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/).    ReI'oKT  of  KVIDFXCE, 


Commission 


BRITISH  (lUIANA.  s 

B\>  1bl0    lEycCUcncV^    Sir    FREDERIC  MITGHELL 
HODGSON.   Knight  Gommancler  of  the  Most 
^/^'""N^  Distinguished  Order  of  St.  JVIichael  and  Saint 

v^-^-y  George,  Gouernor  and  Commander-in-Chief  in 

and  ouer  the  Colony  of  British  Guiana,  Vioe- 
Hdmiral  and  Ordinary  of  the  same. 

4-c.,  4-c..  4-c. 

F.  M.  Hodgson, 
Governor. 

To 

JOHN  BURCHMOKE  HARRISON,  Esquire,  C.M.G,  M.A.,  F.C.S.,  F.I.C., 
F.G.S.,  Director  of  Science  and  Agriculture. 

His  Worship  EDWARD  ADOLPIIUS   VICTOR  xYBRAHAM.  Mayor  of 
Georgetown. 

The  Honourable  JOSEPH    EDWARD  GODFREY,  M.B.,  CM.,  Surgeon 
General. 

The  Honourable  GEORGE  GARNETT. 
JOHN  WOOD  DAVIS,  Esquire,  F.R. 

LUKE  MULLOCK  HILL,  Esquire,  B.E.,  M.  Inst.  C.E.,  M.R.S.  Inst 
WILLIAM  DE  WEEVER  WISHART,  Esquire,  M.B.,  CM. 
GUILHERM  JOSEPH  de  FREITAS,  Esquire,  Barrister-at-Law. 

GREETING ! 

WHEREAS  I  have  thought  fit  that  special  enquiry  should  )>e  made  into  the 
rate  of  the  general  mortality  of  the  Colony  and  more  especially  into  the 
excessive  Infantile  mortality  thereof  ; 

NOW,  THEREFORE,  know  ye  that  I,  reposing  full  trust  and  confidence  in 
your  zeal,  ability  and  discretion,  do  hereby  appoint  you  the  said  John  Burch- 
MORE  Harrison,  Edward  Adolphus  Victor  Abraham,  Joseph  Edward  Godfrey, 
George  Garnett,  John  Wood  Davis,  Luke  Mullock  Hill,  William  de  Weever 
Wishart,  and  Guilherm  Joseph  de  Freitas,  to  be  C'ommissioners  to  enquire  into 
and  consider 

(a)  The  general  mortality  of  the  Colony, 

(b)  The  mortality  of  Georgetown, 

(c)  The  general  Infantile  mortality, 

(d)  The  Infantile  mortality  of  Georgetown. 

and  to  report  to  me  fully  on  the  result  of  your  enquiries,  stating  to  what  cause  or 
causes  you  attribute  any  excessive  mortality,  and  generally  to  make  any  recom- 
mendation on  the  subject  which  you  may  consider  advisable. 

And  for  the  due  execution  of  this  my  Commission,  I  do  hereby  empower  you 
the  said  Commissioners  to  summon  witnesses  and  to  examine  them  on  oath, 
and  to  do  all  such  other  things  and  to  exercise  all  such  powers  as  may  be  neces- 


sary  for  the  purposes  aforesaid,  and  for  that  purpose  to  have  and  to  exercise  all 
the  powers  conferred  by  the  Commissioners  (Examination  of  Witnesses)  Ordin- 
ance, 1862  ; 

And  I  do  hereby  declare  that  you  tlje  said  John  Burchmore  Harrison 
shall  be  the  Chairman  of  the  said  Commissioners ; 

And  I  do  hereby  further  declare  that  any  five  or  more  of  you  the  said  Com- 
missioners may  at  any  time  and  from  time  to  time  proceed  in  the  execution  of 
this  my  Commission,  and  every  matter  and  thing  therein  contained. 

Given  under  my  hand  and  the  Public  Seal  of  the  Colony, 
at  the  Guiana  Public  Buildings,  Georgetown, 
Demerara,  this  27th  da}'  of  June,  1905,  and  in  the 
Fifth  Year  of  His  Majesty's  reign. 

By  His  Excellency's  Command, 

CHAKLES  T.  COX, 

Government  Secretary. 


BlilTISH  GUIANA, 


F.  M.  Hodgson, 
Governor. 


Coiiiniission. 

1bi6  2E].-CCacilCV^  Sir  FREDERIC  MITCHELL 
HODGSON.  Knighf,  Commander  of  the  Most 
Distinguished  Order  of  Saint  Michael  and 
Saint  George,  Gouernor  and  Commander-in- 
Chief  in  and  ouer  the  Colony  of  British  Guiana' 
Vice-Hdmiral  of  the  same, 

#c.,  ^c,  #c.. 


To  WILLIAM  FKANCIS  LAW,  Esquire,  B.A.,  M-D.,  FliCS-,  Medical 
Inspector. 

WKEKEAS  on  the  27tli  day  of  June,  1005,  by  Commission  under  my  Hand 
and  the  Public  Seal  of  the  Colony,  I  appointed  certain  Commissioners  to 
make  special  enquiry  into  the  rate  of  the  general  mortality  of  tlie  Colony  and 
more  especially  into  the  excessive  infantile  mortality  thereof ; 

AND  WHEREAS  I  have  thought  fit  that  you  William  Francis  Law  should 
be  appointed  a  Commissioner  for  the  purposes  of  the  aforesaid  Connnission  : 

NOW,  THEREFORE,  know  ye,  that  I,  reposing  full  trust  and  confidence  in 
the  zeal,  ability  aud  discretion  of  you  William  Francis  Law,  do  hereby  appoint 
you  in  conjunction  with  the  Commissioners  appointed  under  the  Commission 
aforesaid,  to  wit  ; 

John  Blrchmore  Harrison,  Esquire,  C.M  G.,  M.A.,  F.C.S.,  F.I.C.,  F.G.S., 
Director  of  Science  and  Agriculture  ; 

His  Worship  Edward  Adolpiius  Victor  Abraham,  Mayor  of  Georgetown  ; 
The  Honouraljle  Joseph  Edward  Godfrey,  M.B.,  C.M.,  Surgeon  General ; 
The  Honourable  Georgie  Garnett  ; 
John  Wood  Davis,  Esquire,  F.R.  ; 

Li  ke  Mullock  Hill,  Esquire,  B.E.,  M.  Inst.  C.E.,  M.R.S.  Inst. 
William  de  We  ever  Wishart,  Esquire,  M.B.,  CM.  ; 
GuiLHER:\i  rlosEPH  DE  Freitas,  Esquirc,  Barrister-at-Law  ; 

to  be  a  Commissioner  for  the  purpose  of  enquiring  and  reporting  as  aforesaid,  and 
I  do  vest  in  you  the  same  power.^  and  authority  as  are  vested  in  the  Com- 
missioners so  before  appointed. 

Given  under  my  Hand  and  tlie  Public  Seal  of  the  Colony 
at  the  Guiana  Public  Buildings,  G(!orgetown, 
Demerara,  this  28t]i  day  of  September,  1 905,  and 
in  the  fifth,  year  of  His  Majesty's  Reig!L 

Bv  His  Excellencv's  Command. 

CHARLES  T.  COX, 

Government  Secretary. 


-SCIEXCE  AM)  AGiUCULTrKK  DEPAKT.MEN  r. 

Georgctowi),  Dciiieraia. 

12tli  ^[ay,  l\m. 

Sir, — 

I  liave  tlie  lioiioiii' to  foi'wai'd  licrcwitli  for  the  iiifoniiatioii  of  His 
Excellency  the  (Tovei'iiov  the  Report  of  the  Commissioners  appointed  l)y  His 
Excellency  Sir  Ei'ederic  Alitcliell  Hodgson,  K.C.M.d.,  to  )«ake  special  en(piiry 
into  the  rate  of  the  general  mortality  of  tlie  Colony  and  more  especially  into  the 
excessive  infantile  mortality  thereof  together  \vitli  the  ]\iinutes  of  the  ^Meetings, 
notes  of  e\  idence  and  other  documents  in  coiuuH'tion  tlnM'ewith. 

'2.  The  Comirjissioners  have  endeavonred  to  make  tluMr  eu(|airy  as  exhausti\ 
as  possihle  ;  and  ha\e  tried  for  purposes  of  cmnparison  1o  get  together  as  com- 
])letely  as  feasil)le  statistics  i<?lating  to  the  gen(^ral  mortality  and  the  infantile 
mortality  during  recent  year.s  of  other  tropical  countries  and  coionies. 

Tin;  Commissioners  hoped  to  have  brought  theii'  lahoui's  to  a  close  before 
the  end  of  the  year  1905,  but  were  unable  to  do  so  owing,  firstly,  to  theii-  desire  to 
give  every  op])ortunity  in  tlieir  power  to  persons  in  the  Colony  wishing  to  give 
evidence  befoi'e  them,  and,  secondly,  to  the  non-receipt  at  that  time  of  certain  statis- 
tics asked  for.  Eui-tlier  delay  in  sul)mitting  the  IJ^'port  has  ensued  owing  to  the 
temporaiy  illn(\s  of  their  Secretary,  and  the  time  re(|uii'etl  for  their  careful  and 
mimite  consitleration  of  the  lai'ge  (juantity  of  evidence  and  statistics  collected 
by  them. 

4.  The  members  of  the  Commissi(»n  desire  to  record  their  thanks  to  their 
Secretary.  1*'..  W.  F.  Englisli,  Es(piire,  Al.A,,  for  the  \eiy  eai'cful  and  painstaking 
way  in  anIucIi  he  has  performed  his  om^i'ous  duties. 

1  have  the  honour  to  l)e, 
Sir, 

^"our  obedient  Servant, 

r..  IIAKKISO.X, 
( 'hairman,  Mortality  Conunissi(»n. 

The  Honourable. 

The  Government  Secketahv. 


irEPOllT. 

To  His   EXL'KLLENCV  Cll AKLES  T.  CoX,    Es(,)L  II!.E,    COMPANION  OF  THE 

Most  J)isTiN(iUisHEi)  OiiOEU  of  Saint  Michael  and  Saint 
(tE(»]{oe,  a('tin(;  GovEKNoi!  Axo  Co.m.mandek-in-Chief  in  and 
OVER  the  Colony  of  J^kitish  Guiana,  Vice-Admiral  and 
Okdinarv  of  the  same,        etc.,       etc.,  etc. 

We,  the  Coiniiiissioiiei's  appoiutetl  ])v  His  Excellency  Sir  Erederic 
Mitchell  Hodgson,  K.C.?vE(i.,  Covernor  of  JJritish  Guiana,  to  make  special 
enquiry  into  the  rate  of  the  general  mortality  of  tlie  Colony  and  more  especially 
into  the  excessive  infantile  mortality  thereof,  do  respectfully  submit  to  Your 
Excellency  our  Report. 

1.  We  have  held  eighteen  meetings  on  tlie  following  days: — 2oth  July,  81st 
August,  20th  Septend)ei\  26th  September,  Gth  October,  lUh  October,  18th  Octo- 
ber, 25th  October,  2nd  Xovember,  8th  November,  29th  November,  7th  December, 
13th  December,  20th  Decendier,  1905,  15th  March,  19th  IMarcli,  4th  April,  and 
9th  May,  190G.  In  addition  six  meetings  were  held  of  sub-committees  appointed 
by  us  to  arrange  for  the  work  of  the  enipiiiy  and  to  prepared  abstracts  aurl  a 
digest  of  the  evidence  l)rought  before  us. 

2.  The  fol!o\-\ing  witnesses  were  examined:  — 

P.  P.  Eaikmairx,  Es<,»r(KE,  Town  Clerk,  Georgetown. 

Dr.  W.  E.  E.vw,  B.A.,  M;D.,  E.R.C.S.I.,  Medical  Inspector. 

The  Keverend  Dr.  J.  E.  London,  M  D.,  L.U.C.l'  E.,  L  S  A  L.,  M  E.C  S.E., 

E. C.  S. ,  Georgetown 
The  Reverend  Father  Daijp.y,  S.J. 

W.  St.  Ariivx,  Es),»lire,  Town   Overseer    and    Sanitary  Insj)ector, 
Georgetown. 

A.  J-  i^ATTEKsoN,  EsQiiKE,  Towu  Ovei'sccr  and  Sanitaiy  Inspector, 
G(!orgetown, 

T-  H-  C)L'rR.\M,    EsoriiiE,    To\\n    (Jvcrseer   and  Sanitary  Inspector, 
Georgetown. 

W.   J.    VON  WixcKLEK,   EsoiiRE,    M  R-CSE.,  L.R.C.P.L.,  L.S.A.L., 

Government  Medical  Otticer. 
The  Keverend   J.    B.  Cropper,  late  Superintendent  of  East  Indian 

Settlements. 
Dr.  C.  J.  Gomes,  M  D.,  CM.,  Georgetown. 

J.  S-  Wal],p,ridge  Es(x>uire,  M.E.C.S.E.  (formerly  ]\Iedical  Inspector), 
Georgetown. 

E.  Edwards  Es(H  Hii';,  Clerk  to  the  Poor  Law  Board. 

The  Honoui'alde  J.  E.  Godfri-y,  M-B-,  C.M.,  Surgeon  General  and 

.1 V  e  gi  s  t  r;  i  r  General. 
J.  Wood  I>a\'[s,  Esi^  'he,  Financial  Representative. 
Li  ke  M.  Hii.i.,  Es(,)i  iKK,  B.E.,  M.l.C.E.,  M.R.S.L,  Town  Superintendent, 

Georgetown. 

E.  A.  V.  Abraha:\i,  Esqi  iue,  Mayor  of  Georgetown. 

Vv'.  DE  W.  WisH.uiT,  EsQi  iRE,  M.Ii,  CM,  Health  Officer,  Georgetown. 

8.  It  is  to  be  regretted  that  with  the  exception  of  the  Eeverend  Father  Darby, 
S.J-,  the  Reverend  iJ>r.  London,  and  the  Reverend  J.  B.  Cropper,  the  clergy  of 
the  Colony  whom  we  approached  in  the  hope  of  obtaining  important  evidence 
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as  to  tlio  iiK^de  of  life  ;unf)ii_u"  the  ])0()i('i'  sections  of  tlic  cuiiiniiinity 
expressed  tlieir  desires  to  be  excused  fi'oni  pei'soiiully  giviiii;-  e\  ideiice  hefoi'e  us 
We  are  indei>ted  to  the  followino-  among  them  for  evidence  in  writing  which  will 
be  found  record(Mi  in  the  appendix  to  this  report 

The  Venerable  Archdeacon  Gwvthek,  M.A. 

The  Kevereud  \i.  L.  Macnil-,  M.A.,  F>.1). 

The  ]{evei'ei.d  W.  B.  lliTriiiK,  M.A. 

The  Reverend  l'\\Tnr.K  Vk  tohink,  >S.J. 

The  Iveverend  F.  (ii.vscow. 

Captain  TrcKRK  (Salvation  Army). 

iMisigu  .\ i.KXAXUKK  Ai.HXAXDKK  (Salvution  Army), 

AV'ritten  evidence,  also  reproiitici'ii  in  the  a]»[ieiidi\  to  this  report,  was 
leceiN'ed  fi'om 

Mrs.  Towkk. 

The  Honourable  (t.  G.\Rxi:rr. 

Dr.      P.  Kkxxaki),  M.I).,  CM.,  Af.R.C.S.E. 

1.  If.  Ross,  Ks(piire,  R.R.C.S.K  ,  L.F.P.S. 

C.  Bi  NiM  KV,  Es((uire. 

(I.  A.  Rkad,  Esquire. 

W.  W.  Ma'jthews,  Es(|uire. 

f).  In  additi{)n  a  geniM'al  iu\itation  to  send  in  their  nanu^s  to  the  Secretaiy 
was  given  }»y  lepeated  a(hertisements  in  tlie  local  papers  to  all  persons  who  were 
desirous  of  giving  evidence  or  of  expressing  their  views  upon  the  sidtjects  under 
consideration.  To  this  in\itation  ordv  one  I'csponse  was  made  b\  Mr.  W .  W  . 
Matthews. 

\\'("  ha\e  carefnlly  considered  the  wi'itten  e\  idenee  gi\(M!  to  us  and  where 
feasible  ha\e  made  use  of  it  to  assist  us  in  oui'  reconunendations. 

We  ai'c  very  greatly  indebted  to  His  Kxcelleney  Sir  l^'rederic  Mitchell 
Hodgson.  K.C.M.d.,  for  the  \('ry  able  minute  addre'ssed  to  us  dealing  with  the 
subject  of  the  establishment  of  Milk  Depots  in  the  city  of  ( ieorgeto\N  ii.  'idiis  has 
had  our  most  careful  consideration  and  u  itli  a  paper  dealing  \\'\{\\  the  same  sub- 
jt'ct  prepared  liy  one  of  ournumber  (Luke  M.  1  till,  l{s(piire,  B.  K..  M. !.( K.,  M.  R.S.  1.) 
has  be(Mi  of  very  great  assistance  to  us  during  the  pi'cpai'ation  of  this  repoi't. 

S.  Wt' have  received  through  the  ( io\(M'nment  Secretary's  ( )tlice  recoi'(|s  of 
biiths  and  deaths  fiom  tiie  following  tropical  countries  and  colonies  :  — 

Antigua  Montserrat. 

j)arbados  Ne\is 

British  Honduras        .  I*orto  Rico. 

Ceylon  St.  Kitts. 

Cu'b.a  St.  I.ucia. 

Dominica  St.  N'incent. 

Fiji  Sierra  Leone, 

(rrenada  Surinam, 

liong  Kong  Sti'aits  Settlements. 

India  Ti'inid;id. 

damaica  \'enc/uela. 

Mauritius.  \'irgin  Islands. 

The  Registi'ar  Cicnei'al  has  had  ab-tracts  prepai'cd  ivo]\\  the  above  returrrs 
giving  the  more  important  points  in  coiuiection  with  the  moitality-rates.  These, 
which  are  recorded  in  the  a])])endix.  are  of  nuu-h  intei'est  ami  lia\('  Ixvn  of  con 
sideral)le  assistance  to  us  while  frannng  oui'  rei)ort. 
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9,  We  are  also  indebted  to  the  Registrar  General  for  furnishing  u.s  A\ith 
records  of  the  njortality  of  tlie  colony. 

10,  We  purpose  to  report  under  the  following  heads  : — 

iSubject. 

I.  Regibtration  of  Births  and  Deaths. 
11.  The  rate  of  the  <^enera1  mortality  of  the  colony. 

III.  Kates  of  general  mortality  of  Georgetown  and  i'Jcw  xim- 

.sterdaai. 

IV.  Relative  mortality  of  dift'ereut  races. 
V^.  The  rate  of  infantile  mortality  in  the  colony. 

VT.  The  rate  of  infantile  mortality  in  Georgetown. 
VH.  Relative  infantile  mortality  of  different  races  in  the 
colony. 

VtlT.  Relative  infantile  nKn'tality  of  different  races  in  George- 
town. 

IX.  The  causes  of  the  high  rates  of  infantile  nioitality. 
X.  The  feeding  of  infants  in  the  colony. 
XL  The  establishment  of  Milk  Depots." 
XII.  The  estal)lisliment  of  Creclies. 

XIII.  Princip;il  diseases  to  which  the  gen-ji'al  and  infantile 
mortality  in  British  Guiana  are  attributable — 
(a)  Malarial  and  Filai-ial  diseases. 
(6)  Tuberculosis. 

(c)  Diarrhcea  and  Dysentery. 

(d)  Anchylostomiasis. 

(e)  Syphilis. 
XI V^.  Intemperance. 

XV.  The  influence  upon  healtli  of  the  food  and  M'ater  used 
hv  the  poorei-  classes — 
(a)  The  focjtl  generally. 
(//)  Tlic  milk  supply. 
(c)  The  water  supply. 
XVI.  Overcrowding  and  defective  ventilation. 

XVII.  General  .'anitary  conditions — 

(a)  Country  districts. 

(b)  The  City  of  Georgetown. 

XVI II.  Drainage  in  villages  and  other  country  districts. 
XIX.  3Icdicil  attendance  and  substitutes  for  it. 

XX    Medical  treatment  by  unqualified  persons. 
XXI.  Patent  and  quack  medicines. 
XX  [I.  Obeah. 

XXIII.  Unskilled  midwifery. 

XXIV.  Traineil  nurses. 
XXV.  Establishment  of  dispensaries. 

XXVI.  Assistance  to  mothers  after  child-birth. 
XXVII.  Medical  OfHcer  of  Health  for  Georgetown  and  its 
environs. 

XXVIII.  The  disposal  of  the  dead. 

XXIX.  Poverty,  want  of  employment,  etc. 
XXX.  Resume  of  Recommendations. 

I. — Registration  of  Births  and  De 

1 1 .  Whilst  there  is  no  proof  that  all  of  the  births  in  the  colony  are  register- 
ed we  are  of  opinion  that  the  registration  is  as  perfect  as  it  can  be  made  without 
expenditure  far  out  f)f  proportion  to  any  benefits  likely  to  accrue.  It  is  probably 
as  relia])le  as  in  the  niajotity  of  other  places-  Non-registration  is  not  prevalent 
except  possibly  among  the  JPortuguese.  We  are  of  opinion  that  the  compulsory 
registration  of  the  fathers  in  all  cases  of  illegitimate  births  is  neither  feasible  nor 
desirable. 

12.  The  allegation  tliat  non-registration  of  births  is  due  to  a  fear  of  vaccina- 
tion cannot  be  regarded  as  a  valid  one.  As  a  rule  until  the  late  epidemic  of  small- 
pox few  persons  seriously  regarded  notices  for  vaccination.  The  high  death-rate 
of  infants  of  the  Portuguese  race  which  has  been  stated  to  he  fallacious  and  due 
to  their  not  registering  births  with  a  view  of  avoiding  compulsory  vaccination 
was  noticeable  long  prcA  ious  to  this. 
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lo.  We  considei'it  desii'able  tliat  the  attention  oF  ini(h\i\es  and  of  occupiers 
of  houses  lie  called  to  the  re(juiienients  of  section  '_!;)  of  Ordinance  No.  1  of  18G8 
entitled  "  An  Oi'dinance  to  make  provision  foi-  the  I iegist ration  of  Births  and 
Deaths  "  which  enacts  "  the  pai'ent  or  parents  of  any  cliild  horn  in  the  colony  after 
the  conunencLinient  of  this  (Jrdinauce,  or  the  occupier  of  the  house  or  tenement  in 
which  to  his  or  her  knowledge  such  child  has  been  born,  or  the  nurse  or  any  per- 
son present  at  the  birth  of  such  child,  shall,  at  any  time  within  twenty-one  days 
next  after  the  day  of  such  bii'th,  give  notice  thereof  to  the  Kegistrar  of  the 
Division  within  which  such  child  has  been  born." 

14.  It  was  alleged  by  some  of  the  witnesses  examined  ]>y  us  that  the  registra- 
tion of  d(uiths  in  the  colony  is  not  cai'ried  out  as  strictly  as  it  might  be.  There 
ai-e  almost  insuperable  ditHculties  in  this  colony,  many  parts  of  ^^•llich  are 
sparsely  inliabitcil,  the  inhabitants  in  ninny  cases  residing  at  long  distances  fi'om 
the  disti'ict  registration  oltices,  in  making  the  registration  of  Ifirtlis  and  deaths 
(•om{)lete.  It  is  in  onr  opinion  of  im])oi-tance  that  e\er\'  death  shoidd  be  register- 
(h1  and  at  reg'stration  a  me(b'cal  certificate  or  other  satisfactory  e\  ideuce  as  to  its 
cause  be  pro  luced.  Eiujuiries  should  take  place  whenever  tliese  are  not  pro- 
{•ura])le. 

l.").  We  I'ccommend,  in  the  event  of  any  change  taking  ])lace  in  the  jiresent 
system  of  I'egistration  in  ( ieoi'getown.  that  (bstrict  registrars  ))e  a})pointed  for  the 
various  wards  of  the  city. 

Jl. — Tni'  IvAi'i-:  oi'  TiiK  (ii:M:HAi.  Moi;i  oi'  iiii:  Coi.onn'. 

IC).  'Jdie  rates  of  the  mortality  of  the  eolon\  for  the  pa^t  ten  years  have  been 
;^s  follows  :-- 

\  car.  Death  rate  per  thousand. 

18^.')  ...  -Ji);") 

18UG  ...  '2(\:.) 

18117  ...  27  ll 

181>8  ...  :{:3  1> 

1899  ...  119  1 

1900  ...  ^f)-:! 

1901  ...  '2'3-i} 

1902  ...  '_>8  I 
190:l  ...  28-9 
1904  ...  28-8 

Mean  10  years,  189;")-! 904  ...  2s  l 

17.  The  mean  rates  of  genera]  mortality  dui'ing  the  five  yeai-s"  period  1900- 
1904  in  British  (iuiana.  in  the  more  important  neighboui'ing  countries  and  colo- 
nies, and  in  some  tropical  l>ritish  colonies  elsewhere  have  f)een  as  follows  : — 


('ul)a 

IGij 

I  long  Kong 

20-9 

Windward  and  keeward  islands  ... 

21- 1 

-lamaica 

12  1 

Surinam 

22:') 

Trinidad 

23-.") 

Barl  )ados 

24-9 

liritish  Honduras 

2()-:> 

British  Guiana 

2r>-9 

Mauritius 

:i()-2 

Straits  Settlements 

41-2 
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From  these  ligures  we  are  of  opinion  that  the  rate  of  mortality  of  the  Colony 
is  unneeessarily  liigh  even  when  alhnvances  are  made  for  tlie  fact  that  the  major- 
ity of  its  inhabitants  live  on  veiy  low-lying,  uatura,]Iy  marshy  land. 

18,  The  mean  death-i«'ites  per  thousand  in  the  various  races  of  the  colony 
during  the  ten  years  1895-1904  have  been  as  follows  : — 

Europeans  other  than   Portuguese...  196 

Coloured  ...  'I'll 

East  Indians  ...  '2(j  '2 

Blacks  ...  30-3 

Portuguese  ...  30"4 

Chinese  ...  41-0 

The  majority  of  the  Europeans  other  than  Portuguese  and  of  the  Coloured 
races  are  in  comfortable  conditions  of  life  and  possessed  of  soni(>  knowledge  of 
sanitary  conditions  and  of  the  recpiirements  of  hvgiene.  The  gi'cat  majority  of 
the  members  of  the  other  races  are  not  in  comfortable  conditions  of  life  and  are 
generally  ignorant  of  the  primary  principles  of  healthy  living.  They  are  for  the 
most  part  labourers,  v/hile  some  are  artisans  or  shopkeepers  or  their  employes. 

19.  We  are,  therefore,  of  opinion  that  the  excessive  mortality  in  the  colony 
occurs  chiefly  among  the  poorer  classes  of  the  community,  and  that  among  those 
in  comforta})le  positions  the  rate  of  mortality  is  fairly  low  for  a  tropicaC  country. 

'20.  The  high  rate  among  the  poorer  classes  is,  in  our  opinion,  in  part  due  to 
the  absence  of  adequate  measures  of  sanitation  ;  overcrowding  in  rooms,  in 
ranges  of  tenement-rooms,  and  in  tenement-houses  ;  to  carelessness  with  regard 
to  medical  attendance,  and  possibly,  in  some  of  the  country  districts,  to  inability 
to  obtain  it,  leading  to  the  employment  of  (juacks  and  the  abuse  of  patent 
medicines,  "  bush  teas",  &q. 

21.  It  is  also  (hu^  to  poverty,  which  is  partially  the  result  of  lack  of  indus- 
try and  especially  of  dislike  of  continued,  fixed  and  steady  work,  want  of  thrift, 
improvidence,  and  lc)\e  of  litigation.  The  poverty  thus  occasioned  leads  to 
insufficiency  of  food,  house-accouunodation,  and  medical  atten{lance. 

'22.  An  impoi'tant  cause  is  the  widespread  ignorance  of  most  of  the  elemen- 
tary I'ules  of  hygiene,  and  we  recommend  that  more  attention  be  pai<l  to  instruct- 
ing the  sclioobchildren  of  the  colony  in  this  subject. 

1^3.  According  to  the  evidence  given  to  us  tlie  geneial  moitality  is  principally 
caused  by  : — 

1.  Malarial  fever  and  its  sequelae. 
'2.  Tuberculosis. 

3.  Diarrluea  and  Dysentery. 

4.  I'neumonia. 
Intestinal  worms. 

().  iiright's  disease. 
7.  Syphilis. 

We  have  pre|>are(l  from  tiie  liegisti'ar  (ienerabs  returns  the  following  show- 
inu'  the  causes  of  death  arranged  in  oi'der  of  their  luimericai  incidence: — 

f.  I'ever,  malai'ial  and  undefined. 

2.  Tuberculosis. 
Diarrluea. 

4.  Pneumonia. 

;").  Dysentery. 

<>.  Bright's  disease. 
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1 1 L- -  Uatks  of  Cii:NEHAi.         i  Ai,i  I  ^'  oi'  (ii'Oiici-yiowx  wd  Nkw  A;mstei;i)AM 

•J4.  Tiuo  iiieaii  moi'ta]ity-rat(>  of  ( k'oru(>to\vii  as  si'n  eii  ])\  tlio  ilegistrai' 
General  lias  been  40-S  po.r  mile  during  the  past  ten  years,  ami  has  l)een  materially 
greater  than  that  of  the  colony,  "JS- 1 ,  and  of  tliat  of  the  country-iiistrjets.  2r)  <>. 
That  of  New  Anisterdaui  during  the^  same  period  has  been  21'^)  ])er  mile  and  tliii^ 
mueh  lower  than  the  rate  of  general  mortality  of  the  eolonw 

•J.').  The  following  shows  tlie  <ieath-ra,te  of  the  i-ity  of  ( ieoi'getowu  ajid 
environs  for  the  ten  years  lS9r)-UMJ4,  exclusive  of  patients  froin  tlie  country- 
districts  dying  in  the  Piihlie  Hos])ital,  hut  inc-lusive  of  persons  from  the  country 
dying  in  the  Alms  Tlouse  and  Jail,  as  shown  liy  tlie  Registrar  General's  returns 
and  in  the  llealtli  Oltieer  for  the  city  of  ( Teorg(.'townV;  annual  report  :  - 

Year.  llo>;ist)-ar  (ieiuTal.  Health  OrticiT,  Georgetown. 

IcSy.")  42-7  iH'i'  tlioiisaiKl  Not  returiieil 

1896  .16 ■«    .,,        .,  ;32-0  per  tliou.saml 

1897  38' 1    ,.        .,  -XVO  „ 

1898  4:3-7    .,        ,  ;'>7-0  ., 

1899  4  4-8  „  ;]8-0  „ 

1900  :V.)-2    „  ;'.2-0 

1901  34--J  .,  „  i'80  ,. 
]9ii2  :^9-7  „  ;'.4-0  „ 
19  '.•!  4  M  „  ;35'0  ., 
1904  U-7  „  „  .'>5'0  ., 
Mean  10  years, 

1895-1901.  4(1 -8    .,        .,        (9  years;         :y.]  S  ., 

rnfortunately  foi' the  accuracy  of  the  moi'tality-returns  of  (ieorgetown, 
no  local  census  ^^';ls  talcen  in  11H)|  ;  and  in  its  al)scnce  the  Jvegistrar  (ieneralhas 
estimated  the  population  l>y  a(h!ing  to  ami  deducting  from  the  census  of  1891  the 
annual  n  inn  hers  of  hirths  ;uid  death 


'27.  This  n)etliod  of  computatioi!  may  he  fairly  accurate  for  tlu>  total  po{)u]a- 
tloj)  of  the  colony,  where  iinmigi'ation  ami  emigration  returns  are  aVfiilaI)le  for 
marking  the  necessary  corrections  ;  hut  it  is  not  so  in  estimating  the  po])ulation  of 
the  city  of  (leorgetown  where  there  are  no  means  of  correcting  for  the  migration 
from  tlie  country  districts  into  the  citv  and  vice  verso. 

2S.  For  this  reason,  cou])led  \vith  the  (>\  idence  of  extension  of  the  city  ai'ea 
from  time  to  time  within  the  last  hfteeu  years,  it  is  ])ossihl«  that  the  actiuil  popu- 
lation of  Georgeto\\'n  is  larger  than  tliat  given  in  the  Uegisti'ar  (icnerahs  i-eturus  ; 
and  thus  the  genera!  death-rate  of  the  city  may  ;ippear  higher  than  it  really  is  as 
compared  with  that  of  the  colony  as  a  whole. 

2il  111  the  mortality-retui'iis  given  hy  tlie  Medical  ( )tlicer  of  Ih^alth  for 
Georgetown  in  his  annual  reytorts  to  the  munici})ality,  an  endea\'our  has  heen 
made  to  arrive  at  an  estimate  of  the  population  hy  taking  as  a  basis  of  calcula- 
tion the  percentage  increase  o^er  the  ]n■e^■ious  decennial  jiei  iod  as  shown  ])y  the 
census-retui'ns  of  1881  and  18^1-  4'liis  probably  accounts  for  differences  in  the 
death-rates  of  the  city  of  ( ieorgtdow  11  as  gi\  ('n  by  the  Ivcgistrar  General  and 
Health  ()|]icor  respectively.  The  Kegistiar  tieneral  estimated  the  ])opulation 
of  Georgetown  and  its  environs  for  the  year  l'.H>4  at  48,s4:3.  while  the  Health 
Officer  estimated  it  at  (jl.liT), 


:>0.  This  uncertainty  with  regard  to  the  population  (jf  Georgetown  and  its 
environs  renders  it  very  difficult  or  adniost  impossible  for  us  to  compare  accurate- 
ly the  death-rates  of  (Teorgetown  and  of  the  eountry-distri  ts  (including  Xew 
Amsterdam.)  According  to  tlie  Kegistrar  General's  returns  the  mean  death-rate 
of  Georgetow  n  during  the  decade  1895-1904  was  4(>8  while  that  of  the  other  partrf 
of  the  colony  was  '2d  (5  per  thousaii'l. 


8 


31.  Tli(>  f()]l()^^■in_^■  s1k)ws  tlie  (IcHth-rato.s.  exeluHivc  of  country  patients  dying 
in  the  l*nl)lic  Hospital  an<l  inmates  of  the  Ahns  House  and  JaiJ.  of  New  Amster- 
dam for  ten  years  189-3- J. 00-J:  : — 

1895  ...  per  thousand. 

1896  ...  ll'l  „ 

1897  ...  24-9  „ 

1898  ...  -Ihl  ,. 

1899  ...  17-4  „ 

1900  ...  !i4i>  „ 

1901  '  ...  19-9  „ 
I90:i  ...  17-(5  „ 
190:>  '^2-5 
1904  ...  -2:37  „ 

Mean  10  years,  1895-1904  ...  21-5  „ 

The  low  death-rate  in  the  relatively  thinly  po})ulated  area  of  the  town  of  New 
Amsterdam  is  in  striking  contrast  to  the  high  death-rate  in  the  thickly  populated, 
in  parts  more  or  less  congested,  area  of  the  city  of  Georgetown. 

32.  The  high  general  death-rate  in  Georgetown  appears  to  I)e  in  part  iivl'roct- 
ly  due  to  the  ettects  of  poverty.  No  positive  evidence  was  ottered  to  us  proving 
that  deaths  occur  through  actual  starvation  due  to  po^'erty.  But  we  have  abun- 
dant evidence  that  the  mortality  is  largely  increased  by  the  poor  nourishment  of 
some  of  the  people,  especially  of  women  of  the  poorer  respectable  cla.sses  who 
earn  a  very  precarious  living,  insufficient  to  enable  them  to  obtain  more  than  the 
barest  necessities  of  life,  and  who,  owing  to  mal-nutrition,  have  no  stamina  to  resist 
the  onslaughts  of  disease  or  even  of  complaints  which,  under  more  favourable  con- 
ditions, Avould  be  of  minor  importance. 

3:3.  As  in  otliei'  countries  this  class  of  people  suft'ei'  from  their  inability  to 
readily  obtain  medical  assistance  other  than  l»y  going  to  a  hospital  to  wliich  they 
are  very  averse- 

34.  Many  incurables  come  to  Georgetown  from  the  countr\"  and  \  ery  many 
debilitated  people  from  the  gold-fields  ;  and  their  deaths  add  to  the  rate  of  general 
mortality  of  the  town. 

35.  Among  contril)utory  causes  to  the  insanitary  condition  of  Georgetown 
are  overcrowding  in  rooms,  in  yards,  and  in  ranges  of  tenement  rooms.  The  cess- 
pit system  usually  adopted  for  the  storage  of  excreta  in  these  places  adds  to  the 
evils  of  overcrowding. 

IV. — Kelative  Mortality  of  Different  Races. 

86,  The  rates  of  mort;dity  of  the  principal  races  in  the  colony  during  the 
period  of  ten  years  1895-1904  were  as  follows  : — 


European?; 

Year. 

other  tlian 

Coloured. 

Eaat  Indians, 

lilackx. 

Portugue.se. 

Chinese, 

I'ortuguese. 

1895 

22-6 

24-1 

28-8 

30-1 

28-6 

55-9 

189G 

17-7 

22'1 

23  9 

28-8 

27  2 

33-6 

1897 

22-3 

24-3 

24'5 

29-8 

27-8 

38-1 

1898 

19-7 

24-3 

33-6 

34-9 

34-3 

55-7 

1899 

21-2 

23-8 

24-7 

32-9 

34-6 

38-3 

1900 

20  2 

21-3 

21-4 

28-6 

27-7 

34'2 

1901 

147 

18  3 

21-3 

260 

2.50 

30-2 

1902 

2  7 

20-3 

28-5 

27-6 

34-8 

34-1 

1903 

17-U 

20-4 

27'8 

30-7 

32-1 

45-7 

1904 

20-4 

22-2 

27-6 

29-7 

32-2 

44-2 

JJcan  10  yeara 
180.^1.1  not 

19G 

22-1 

26-2 

29-9 

30'4 

41-0 
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37.  We  are  of  opinion  that  tli<^  i-elatively  low  general  mortality  among  tho 
East  Indian  immigrants  is  lai'gciy  (ine  to  eompulsory  sanitation  on  sugar  estates. 
We  tind,  however,  that  the  mortality  among  adult  i^^ast  Indians  is  higher  than 
among  adults  of  tlie  Uhu-h"  race,  a  natural  se((uence  of  the  exceptionally  high  rate 
of  infantile  mortality  in  tlic  latter,  this  being  in  the  proportion  of  171  (East 
Indians)  to  21G  (Blacks.) 

38.  The  high  rates  of  mortality  recorded  among  the  Portuguese  are  proba})ly 
due  to  the  fact  that  the  Portuguese  are  the  only  Europeans  who,  as  a  race, 
have  a  labouring  class  living  under  poor  conditions  in  the  colony. 

31>.  The  specially  liiuh  mortality-rate  for  the  ( 'Inncse  is  due  to  the  fact  that 
while  practically  no  additions  ha\('  l>een  made  in  this  race  by  imniigi'ation  for 
many  \ears  past,  a  considerable  amouid  of  emigration  lias  taken  place  among  its 
younger  mend>ers.  ( )f  those  no\v  in  the  colony  a  large  pi'oportion  live  in 
extremely  insanitary  conditions  especially  in  the  Chinese  ([u.arter  of  (Georgetown, 
where  many  o])ium-dens  exist.  It  nuist  also  l)e  take'i  into  conside!'ati(ni  that  the 
total  number  of  Chinese  in  the  colony  is  now  small. 

y. — The  IIati:o^'  IxfaxtiiA';  AIoinAf.nv  ix  Tin:  { 'oi.oxy. 

40.  The  death-rates  among  infants  under  one  year  of  age  |»er  every  thousand 
births  during  the  ten  years,  psihl-lUOt  have  been  as  follows  ; — 

Yvav.  Pate  per  thousand  ))irths. 

181>r)  ...  ISO 

isiM)  ...  172 

181)7  .  184 

181)8  ...  22S 

181)1)  ...  11)1 

11)00  ...  1(>4 

Year.  Jiate  per  thousand  birtlis. 

11)01  ...  1G2 

11)02  ...  194 

11)03  ...  205 

11)04  ...  201 

IVrean.  10  years  181)5- 11)04  ...  188 

41,  The  mean  death-rates  among  infants  under  ont^  yeai'  of  age  for  every 
thousand  Inrths  during  the  hve  years'  period  11)00-1904  in  Pritisli  (luiana,  in  some 
of  the  more  important  neighbouring  countries  and  colonies.  ;uid  in  some  tropical 
Pritish  colonies  elsewhere  have  been  as  follows  :  — 


Surinam 

135 

British  I  londuras 

131) 

Ceylon 

154 

Trinidad 

1G2 

Jamaica 

171 

Porto  Pico 

185 

British  (iuiana 

185 

]Vevis 

11)7 

]\Iauritius 

238 

St.  Kitts 

247 

Straits  Settlements 

257 

Barba.dos 

Y\  o  .are  of  opinion  that  the  general  rate  of  infantile  mortality  in  the  colony, 
although  far  higher  than  the  general  rate  in  England  during  the  same  period.  141 
per  thousand  born,  does  not  compare  uid'a\ ouraltly  with  those  of  certain  of  the 
other  West  hidian  countries  and  colonies,  and  that  it  is  markedly  lower  than  are 
those  of  some  of  them. 
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VT. — The  Rates  of  Infantile  ArojiTAi.iTV  in  Georgetown. 

42.  In  the  following  we  show  the  death- rates  among  infants  under  one  year  of 
age  for  every  thousand  births  during  the  ten  years  1896-1004-  in  the  city  of  George- 
town and  in  the  country  districts  (including  New  Amsterdam)  of  the  colony  : — 

Year.  Eate  per  thousand  births. 


Georgetown.  Country. 

1895  ...  278  ...  154  ' 

1896  ...  274  ...  147 

1897  ...  287  ...  159 

1898  ...  320  ...  203 

1899  ...  338  ...  151 

1900  ...  291  ...  137 

1901  ...  246  ...  141 

1902  ...  288  ...  171 

1903  ...  334  ..."  170 

1904  ...  332  ...  169 
Mean ,  10  year ^  1 895  - 1 904  ...  298  ...  160 


It  is  nec3ssary  for  us  to  here  point  out  that  the  above  rates  arc  based 
on  figures  independent  of  the  estimates  of  the  population  of  Georgetov/n  and  its 
environs  and  that  the  uncertainty  as  to  its  true  numbc^r  does  not  attect  them. 

4:>,  The  folloA\  ing  shows  the  rate  of  infantile  mortality  per  thousand  births 
during  the  period  1900-1905  for  Georgetown  and  for  tlie  few  tropical  cities  of 
which  we  have  been  able  to  obtain  statistics  : — 

Eate  per  thousand  births. 


Belize,  British  Honduras  ...  135 

Kingston,  Jamaica  ...  218 

(reorgetown,  British  Guiana  ...  '  298 

Colombo,  Ceylon  ...  353 

Port  Louis,  Alauritius  ...  431 


We  are  of  opinion,  from  our  consideration  of  the  two  tables  last  given,  that 
the  rate  of  infantile  mortality  in  conunon  with  that  of  general  mortality  in  the  city 
of  Georgetown  is  very  excessive. 

VII. — The  ItELATivE  Infantile  Mortality  of  Different  Races  in  the  Colony. 

44.  The  mean  proportions  of  deaths  of  children  under  one  year  old  to  every 
one  thousand  births  for  each  of  the  more  important  races  for  two  periods  of  ten 
years  each,  1885-1894,  and  1895-1904,  and  for  the  last  twenty  years,  1885-1904, 
were  as  follows  : — 


1885- 

1895- 

1885- 

1894. 

1904. 

1904. 

Chinese 

160 

123 

142 

Kuroj)eans  other  than  I^ortuguesa 
East  Indian 

186 

118 

152 

182 

160 

171 

Coloured 

224 

204 

214 

Black 

218 

213 

216 

I\)rtuguese 

249 

238 

243 

45.  The  above  figures  show  that  the  mean  death-rates  among  infants  of 
Chinese,  of  European  other  than  Portuguese,  and  of  East  Indian  birtli  liave  very 
markedly  impi'oved  during  the  period  1895-1904  as  compared  with  those  of  1885- 
1891 ;  the  improvements  being  at  the  rate  of  23.1,  36.5,  and  12.1  per  centum 
respectively  on  the  rat3s  for  the  latter  period. 

46.  The  mean  death-rate  of  infants  of  European,  other  tlian  Portuguese,  birth 
during  the  years  1895-1904,  118  per  thousand  births,  compares  satisfactorily  with 
that  of  Great  Britain,  141  per  thousand  births,  during  the  same  period.    It  is 
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evident,  tlierefore,  wt;  ea.iuiot  look  to  eliinatic  iiitliieiices  for  explanation  of  tiie 
high  death-rates  among  infants  of  the  sontliern  and  tropical  races. 

47.  S()nu>  improvement,  8  9  per  centnm  in  the  rates  for  1  .s-So-J  S!J4,  is  indicated 
by  tlic  figures  I'egarding  infants  of  coloured  birth  during  the  tvvo  perioils. 

4S.  Little  improvement,  '2  '.\  and  i'4  per  centum  the  rates  foi'  I S<S,3-] (Sl>4, 
is  shown  in  the  death-rates  of  infants  of  i^lack  and  of  Portuguese  parentage. 

VIM. — Tin:  IvKI.A'I'lVE  LXFANJ'ILK  MoixTAI-ITV  ()F  DllFKm'NT  IvAi'IiS  IX  (IE()K(  ;  KToWN. 

v.).  The  mean  proportions  of  deaths  of  infants  luider  one  year  oM  ]H'r 
thousand  bii'ths  for  each  of  the  nH)re  im[)ortant  r;ices  in  the  city  of  (leorgetown 
and  its  environs  for  two  periods  of  ten  years  cacli,  b'-iSj- b'^l)4,  and  IXt*;")  11M)4, 
and  for  the  tv.entv  vears,  1885-1  iM.)4,  were  as  follows  :  — 


Europeans  other  than  rortuguese 
Chinese 
Coloured 
East  Indians 
Portuguese 
hicks 

."(O.  These  records  show  th;it  the  mean  death-rate  among  infants  of  iMiropean 
other  than  Portuguese  birth  decreased  during  the  decadi;  ISBo-HMJl  in  the  propoi'- 
tion  of  48-6  {)er  centum  on  the  mean  death-rate  for  l88r)-l8U4.  Jt  now  com[)ares 
very  favoui'ably  with  tliat  of  (ri-eat  Britain.  141  per  thousand  births,  (hu'ing  the 
same  period.  While  in  the  (h'cade  1885-1894  the  mean  infantile  death-i-ate  for 
Georgetown  and  its  environs  was  considei'al)ly  higher  than  that  for  the  colony 
generally,  in  the  latter  ])erioil  the  death-rates  have  })een  practically  similai-. 


1SS5-181)4. 

181)5-190+. 

b^85-1 

1  k; 

171 

221 

257 

2:!9 

28:3 

2G4 

27:! 

:J2:3 

2:36 

271) 

286 

284 

285 

:3G5 

:34:3 

:354 

51.  The  mean  infantile  (k^ath-iute  for  the  East  Indians  in  ( b^orgetoM  ii  and 
its  environs  has  j)een  nuu-h  higiier  during  the  twenty  years  than  in  the  colony 
generally.  During  the  decade  1885-1894  it  was  77  5  per  centum  in  excess,  and 
during  that  of  1895-191)4,  47'5  per  centum  in  excess.  The  mean  infantile  death- 
rate  in  Georgetown,  for  this  rate  has  decreased  in  the  proportion  of  26"9  per 
centum  foi- the  decach^  1895-1904  as  compared  with  that  for  the  period  1 885-1  Sl!4. 
In  our  opinion  this  gnitifving  decrease  shows  that  the  conditions  of  existence  in 
(iieorgetown  and  its  environs  for  the  East  Jndia.ns  Inne  been  improved  of 
late  years. 

52.  The  mean  death-rates  for  iid'ants  of  the  black  and  colouicd  races  in 
(icorgetown  ami  its  en\ir<))is  sliow  less  improvement  during  th(>  periods,  tlie 
])roportions  per  t-entum  being  6'0  and  (r7  r(>spectively.  Tdic  mean  infantile  deatll- 
rate  for  the  L*ortuguesc  I'ace  has  remaijied  almost  constant.  The  nu>an  (h'ath- 
rates  for  infants  for  tin"  thr^e  races  liave  been  highei'  in.  ( ieorgetirwn  than  in 
the  colony  generally  in  the  fo]l(>\ving  I'ates  per  cntum  on  thos-:-  of  the  latter  : — 

1885-1891.  1S95-1904. 
I31ack                               ...                       67-4  61  0 

Coloured  ...  26-8  29  4 

I'oi'tuguese  ...  14-8  19-3 


5o.  We  are  oi'  oj)inion  that  the  exceptionally  high  rate  of  mortality  recorded 
among  the  infants  of  l^ortuguese  parentage  is  probably  due  to  the  fact,  already 
])ointed  out.  that  the  Portuguese  are  the  only  Europeans  \\  ho.  as  a  race,  have  a 
labouring  class  living  under  jioor  conditions  in  the  colony,  a.nd  th;U  their  olfspring 
are  naturally  atfected  liy  this  to  a  very  marked   degree-    We  are  satisfied 
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from  our  consideration  of  tlie  table  showing  in  detail  the  proportion  of  deaths  of 
cliildren  under  one  year  old  for  every  thousand  1»irtlis  for  each  race  in  the  colony 
for  the  twenty  years  1885- ]  1)1  >-t  gi\  en  in  the  appendix  that  the  high  average  rate  is 
not  due,  as  has  been  alleged,  to  the  Portuguese  not  registering  the  births  of  their 
infants  with  the  view  of  escaping  compulsory  vaccination,  the  table  showing  that 
a  similar  high  rate  existed  twenty  years  ago. 

IX. — The  C'Ausks  of  the  high  Kate  of  Infantile  Mortality. 

5-1.  The  principal  causes  of  infantile  mortality  in  the  colony  are  stated  in  the 
evidence  before  us,  to  be  the  neglect  of  breast-feeding  by  the  mothers,  their  failure 
to  replace  this  by  the  use  of  milk  suitably  diluted  for  the  age  of  the  infant, 
and  the  substitution  for  it  of  starcliy  and  other  indigestible  foods.  This  is  most 
marked  amongst  the  l)lack  and  cf)loured  races,  and  in  these  especially  the  evils 
thus  arising  are  accentuated  by  poverty,  overcrowiling  and  general  lack  of 
sanitation. 

55.  The  contri))utory  causes  are  : — 

(a.)  The  poverty  of  the  mother  largely  due  to  the  lack  of  strong 
parental  feelings  among  the  males  ;  the  ettects  of  which  are  accentu- 
ated by  tlie  absence  of  any  proper  sense  of  their  legal  responsibility 
on  the  part  of  fathci's  towards  the  children  and  their  mothers. 

(Ik)  Hereditary  syphilis. 

{('.)  The  immaturity  and  inexperience  of  many  mothers  of  illegitimate 
cliildren. 

{il.)  Absence  of  skilled  attend  ance  at  chihlbirth. 

(e.)  The  neglect  of  their  infants  by  certain  of  the  lowest  class  of  women. 

[f.)  Physical  degeneration  of  the  mother  due  to  oft-neglected  attacks 
of  malarial  fever. 

These  causes  seriously  ati'ect  the  rates  of  infantile  moitality  both  in  town  and 
in  country.    Their  incidence  is  naturally  far  the  more  marked  in  the  former. 

5G-  We  are  satisfied  that  the  rate  of  infantile  mortality  is  not  adversely  affect- 
ed by  concubinage  of  the  West  Indian  type,  /y'.,  wdiere  this  relationship  is  not  of  a 
temporary  nature.  But  [)romiscuous  and  temporary  sexual  relationships  result 
in  very  high  rates  of  infantile  mortality.  This  is  probably  especially  high  in  the 
cases  of  servants  and  other  women  having  children  due  to  illicit  intercourse  who 
have  to  leave  them  during  the  day  and  frequently  to  late  hours  at  night  without 
proper  care  in  order  to  earn  their  daily  bread. 

X. — The  Feeding  of  Infants  in  the  Colony. 

57.  We  have  gathered  the  following  with  regard  to  the  feeding  of  infants 
in  the  colony  : — 

Xeglect  of  or  inability  for  1)reast-feeding  is  moi'e  or  less  universal  among  the 
people,  except  among  the  East  Indians. 

With  regard  to  the  European  races  in  the  colony  there  appears  to  be  an 
inability,  due  to  climatic  intluences,  to  suckle  their  children  for  as  long  periods  as 
women  of  the  tropical  l  aces  are  able  to  do 

58.  On  the  part  of  the  labouring  population  other  than  the  East  Indians  the 
neglect  of  and  irregularity  in  breast-feeding  is,  from  the  evidence  before  us,  main- 
ly due  to  : — 

{a.)  Ignorance. 

(r.)  Indifterence  due  t(^  weak  maternal  feelings,  the  result  of  immorality, 
{0.)  The  occupations  of  the  mothers. 
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Inability  for  ])ix'ast-fc(Mliiiu'  is  due  priiici[)ally  to  tlic  following; — 
(it.)  Want  of  suitahlc.  nourishment  foi'tlic  mollicrs. 
(6.)  Innnatni'ity  of  many  mothers, 
(r.)  The  effects  of  ane]iyh)stomiasis. 
(il.)  The  eti'eets  of  syphilis. 
(''.)  ]\lahirial  degeneration. 

50.  There  is  evidence  that  among  East  Indian  women  liAing  in  (leorgetown 
neglect  of  and  irregulai-ity  in  In'east-feeding  is  extending  and  that  this  is  flue  to 
file  alioN ('-mentioned  causes. 

()0.  in  the  eountry-disti'icts  milk  is  used  to  a  large  extent  hy  the  Jvist 
Indians  as  a  suhslitute  for  or  as  aihh'tional  to  the  mother's  milk. 

(;i  Amonii  othei'lal)ouring classes,  especially  of  the  ))lack'  and  coIouixmI  races, 
milk  is  not  used  to  the  extent  it  ought  to  l)e  :  it  is  unfortunately  I'egarded  as  "too 
ex])ensive  a  food  and  its  suHiciency  <is  n  food  for  iirfants  is  doubted.  While  this 
is  the  case  in  tiie  cou.nti'}-  aiid  in  the  villages  it  is  accentuated  in  (xeorgetoNN  U, 
where  among  the  labouring  classes  milk'  forms  a  negligible  item  in  the  food  of  their 
infants. 

()L'.  in  the  towns,  \illagcs,  and  conntry-disti'icts  \\hci'e  milk  is  used  ^vllcthf'r 
raw  or  con(h'nse(k  it  is  not,  as  a  I'ule.  properly  diluteil  before  being  gi\i"n  to  the 
infant  in  propoilions  suited  for  its  age. 

{)'.).  Mucli  of  the  milk  sold  in  (leorgetoAX'u  is  adidterated.  not  unfre(|uently 
with  water  whic-h  is  subject  to  pollution.  While  adulterated  milk  may  be  "  better 
for  the  infants  than  none  at  all  "  (|>ro\  ided  ilial  the  w  atei'  used  is  ))ure  and  not  in 
itself  a  ni<lus  of  disease)  it  is  of  impoi  tancc  for  the  sake  of  those  classes  of  the  com- 
munity A\ho  use  milk'  for  the  nourislnnciit  of  theii'  children  and  of  their  sick  that 
the  sale  of  adulterated  nnlk'  should  bt>  checked. 

G4.  The  follo\\"ing  ha\  e  been  mentioned  by  witnesses  as  the  su1»stitutes  f(n' 
milk  used  by  mothers  of  the  labouring  ckcses  in  the  colony  : — 

J'a])s  made  of  (•orntiour.  cornstarch,  arrowroot,  Itarley,  sago,  coinpuntav, 
wheaten  tloui',  oatmeal,  plantain,  crushed  Inscuit  and  bread. 

SwcetcmMl  water  with  ten  per  cent,  of  milk  tkuoui'cd  with  cinnamon  and 
other  spices  and  call(Ml  ''tea,"  l)arley-\vater,  sweet  oil,  honey  and  watei'  with  not 
nnfre(|uently  the  addition  of  spirits,  and  nnnt-tea. 

Fo()-foo.  ochro.  and  other  soups,  bread,  beef,  ami  salt-fish. 

(j.").  W'e  are  satistied  that  the  high  rate  of  infantile  niortality  in  the  cohmv 
generally,  and  especially  in  Georgetown,  is  due  to  the  neglect  oi'  insufiicicncv  of 
breast-feeding,  to  the  ufm-use  of  suitably  dilutesl  milk  as  a  substitute  for  or  in 
addition  to  breast-feeding  :  and  to  the  w  idely  sjn-ead  piaetice  of  using  a>  foods  for 
infants  substaiu-es  which  they  are  unable  to  digest  and  which  in  maii\-  cases 
eithei'  let  them  die  through  malnuti'ition  oi-  by  causing  diarrluca  ami  (Hg<'stive 
complaints  act  as  actual  poisons  to  them. 

(')().  We  are  of  opinion  that  to  lessen  this  e\  il  every  endea\'our  should  be  made 
to  encourage  bi'east-feeding  by  mothei's  of  all  classes  in  the  comninnity.  Jt  slunikl 
he  specially  pointed  out  to  the  poorer  a.nd  moi'c  ignorant  mothers  Hiat  their  milk 
is  the  natural  food  for  their  infants,  that  that  hrst  secreted  b\  hem  after  the 
])irth  of  the  child  is  a  natural  aperient  for  the  infant  and  its  use  uoes  away  with 
any  occasion  for  gi^■ing■  the  l)aby  oil  or  otlier  medicines,  and  that  where  the  mother 
is  herself  }n'operly  nouri.shed  her  milk  will  give  her  baby  all  that  is  necessary  in 
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the  way  of  foad.  She  shoukl  be  taught  to  carefully  avoid  giving  her  infant  any 
starchy  foo  ls,  and  we  believe  that  this  tea'/hhig  will  reach  the  mothers  the  more 
surely  if,  as  additional  to  the  precepts  inculcated  upon  her  Ly  her  midwife  or  by 
her  medical  attendant,  an  attractively  got  up,  tersely  worded  card  of  advice  entitled 
"  How  to  feed  your  infant"  be  given  by  the  Registrar  for  her  use  to  the  person 
registering  the  birth  of  her  child. 

XI. — The  Establishment  of  Milk-Depots, 

67.  The  witnesses  we  examined  practically  unanimously  recommended  the 
establishment  of  Milk-Depots  in  Georgetown  on  the  lines  laid  down  by  His  Excel- 
lency Sir  Frederic  Mitchell  Hodgson,  K.C  M  G.,  and  Mr,  Euke  M.  Hill.  We  are 
strongly  in  favour  of  this,  and  Ave  reconunend  that  the  Milk-Depots  Avhen  esta- 
blished should  be  carried  on  under  the  control  of  the  Municipality,  We  consider 
that  those  in  charge  of  the  DepOts  will  have  to  exercise  special  precautions  to 
prevent  abuse  by  the  milk  supplied  being  used  by  others  than  the  infants  it  is 
intended  foi'. 

(38.  We  recommend  that,  if  feasible,  sterilised  fresh  milk  should  l)e  used 
in  the  Depots.  If  this  is  not  feasible  condensed  milk  must  1)e  used,  and  we  are  of 
opinion  that  it  will  be  necessary  foi' it  to  be  imported  by  the  Government  directly 
from  the  manufacturers  so  as  to  ensure  that  it  has  been  propei'ly  prepared  and 
not  been  kept  for  any  considerable  length  of  time  after  canning, 

09.  We,  however,  consider  that  the  only  really  satisfactory  way  of  dealing  with 
the  question  of  infants'  food  will  be  to  adopt,  as  a  sequel  to  delivery  in  the 
Maternity  ward  of  the  Colonial  Hospital,  the  French  system  described  in  Dr. 
Kobiuson's  paper  entitled  "  Consultations  for  infants  in  France  :  Their  Origin, 
Organization,  and  Results  "  on  page  497  of  the  Practitioner  for  October,  1905. 
An  abstract  of  this  paper  prepared  for  us  by  Dr.  Eaw  will  l)e  found  in  the 
appendix  to  this  report, 

XII. — The  Estaulishment  of  Creches- 
70-  The  witn<3sses  we  examined  recommended  the  institution  of  Creches  for 
the  reception  of  infants  under  two  years  of  age.  We  concur  in  this  and  we  are  of 
opinion  that  if  established  they  should  be  under  the  charge  of  special  organiza- 
tions such  as  Sisters  of  Mercy,  Societies  of  Church  Workers,  or  the  Salvation 
Army. 

71,  To  meet  the  case  of  babie.s  belonging  to  mothers  of  the  poorest  class — 
those  who  are  practically  indigent — it  has  been  suggested  that  infant-homes  should 
be  established  under  the  direction  of  religious  or  charitable  organizations  ;  and 
that  the  father  of  the  child,  whether  of  legitimate  or  of  illegitimate  birth,  should 
he  compelled  1  :»y  law  to  pay  towards  its  maintenance  while  in  the  home, 

XIII. — Principal  Diseases  to  which  the  General  .\nd  Infantile  Mortality 
IN  British  Gl  iana  .vre  attriiu  table. 

{a)  Malarial  and  Ularial  diseases. 

7'2.  We  are  of  opinion  that  indirectly  these  are  among  the  principal  causes  of 
the  high  mortality  of  the  colony,  l)oth  in  the  cases  of  adults  and  of  infant'^,  INIala- 
ria  is  the  more  important  in  its  eti'ects  in  the  country  districts,  tilaria  perhaps,  in 
Georgetown. 

73,  Both  of  these  diseases  being  transmitted  by  mosquitoes,  any  steps  taken 
with  regard  to  these  insects  directetl  against  the  one  will  be  elHcacious  against 
the  other.  They  will  also  niilitate  against  the  spread  of  yellow  fever  should  cases 
of  this  be  imported  into  the  colony. 

74.  We  are  satisfied  that  contrary  to  some  opinions  expressed  to  us  no  true 
immunity  exists  with  regard  to  malarial  fever  and  hence  it  is  of  importance  that 
steps  for  its  prevention  should  be  universally  adopted. 


7").  We  reeominend  tliat  wlion  feasii)lc'  canals  and  trenches,  not  necessary  for 
transportation  or  drainage,  slundd  l)e  tilled-iip.  Such  canals  and  trenches  as  cannot 
l)ehlled-np  should  t)e  (jiled  at  intervals,  a  heavy  petroleum  might  be  specially 
imported,  duty-free,  for  this  purpose.  All  empty  bottles,  cans,  coconut-shells, 
and  other  waste  receptacles  for  water  should  be  removed  from  the  vicinity  of 
dwelling-phices  and  ])uried  or  otherwise  destroyed.  All  small  ponds  should  1)e 
drained  or  lilled-up. 

76.  Canals,  trenches,  and  ponds  which  cannot  be  dealt  with  in  the  manners 
above  indicatecl  should  be  stocked,  if  not  already  so  stocke<l,  witli  small  fish  of  the 
various  kinds  that  consume  the  larvae  of  moscjuitoes.    To  remler  this  ciiectiA  e 
iishingin  them  by  casting  nets  and  seins  Inn  ing  the  meshes  of  a  less  diameter  than 
one  ;!ml  a  half  inches  should  not  be  alloNV(Ml. 

77.  \\  I'  consider  that  e\-ery  \at  used  for  the  conserx ation  oi  rain-water  ought 
to  be  protected  against  the  access  of  mos(piito('s  pi-('fei-abl\  by  means  of  \vire-gauze 

7S.  W'e  are  of  opinion  that  all  tanks.  \ats.  tSL'c..  at  ( JoNcrnmeiit  Othcers'  Quar- 
tei's,  Poiic-e  Stations,  Schools  and  similar  places  in  the  colony  should  lie  made 
Uiosi luito-proof  to  ser\'e  as  object-lessons  in  this  line  of  sanitation. 

7U.  W'e  recommend  tliat  tersely  written,  attractive  cards  showirig  the  dangers 
which  arise  from  mosquitoes,  similar  to  those  issued  in  the  ITawaian  islands  but 
modified  for  local  use,  l)e  prepared  and  w  idely  distributed  by  Tow  n  and  N'illage 
Councils  and  Sanitaiy  Authorities. 

SO.  Jieing  satisfied  that  the  free  use  of  (piiniue  is  the  only  i-elialjle  mode  of 
condtating  malarial  fever  when  contracted  and  that  its  use  is  greatly  lessened  l.»y 
the  high  ])rices  charged  for  it  in  the  country  we  are  of  opinion  that  its  free 
use  should  l)e  encouraged  i>y  the  sale,  at  prices  to  l:>e  fixed  by  the  Surgeon  General, 
at  Post  OHices  and  other  places  designated  by  the  (xovernment,  of  <|uinine  in 
tablet-form  coloured  with  a  harndess  dye-  We  are  of  (tpinion  that  the  prices 
charged  sliould  only  co^'ei•  the  cost  of  })urchase,  imp»ortation.  and  distribution. 

81.  In  districts  where  malarial  fever  is  specially  prevalent  and  the  inhabitants 
are  poverty-stricken,  tablets  of  quinine  coloured  ditf'erently  to  those  offered  for 
sale  at  cost-price  should  lie  distributed  free  from  Post  Offices  and  other  places 
fixed  upon  by  the  Government. 

(A)  Tiiher''iil(>-<'n:. 

82  This  disease  appears  to  l)e  gradually  increasing  in  prevalence  among  the 
poorer  classes  in  the  West  Indian  colonies. 

s:].  We  are  of  o])inion  tluit  until  a  special  Medical  ( )t1icer  of  Health  is 
appointed  for  ( ieorgetown  and  its  environs  it  is  of  little  use  making  tuin^'culosis  a 
notifiable  disease,  l)ut  that  aftei' such  apjiointmcnt  it  w  ill  be  a  matter  of  great 
importance  to  do  so, 

8l.  Pnder  present  conditions  tuberculosis  can  oidy  l)e  cond)ated  bv  sanitarv 
measures  sucdi  as  ventilation  and  the  ])i'e\ention  of  overcrcnvding  in  rooms, 
and  by  educating  the  people  in  a  knowledge  of  ])recautions  that  should  be  taken 
against  its  spread. 

8.").  With  the  latter  object  we  recommend  that  tersely  wiu-ded.  attractivelv 
got-up  cards  of  advice  be  prepared,  and  ))e  widelv  distriliutv^l  by  Town  and  Village 
Councils  and  Sauitaiy  Authorities.  Special  stress  should  be  laid  in  them  on  the 
dangei's  underlying  indiscriminate  spitting,  and.  on  the  necessity  for  the  careful 
cleaning  and  disinfection  at  short  intervals  of  rooms  in  which  persons  suffering 
from  tuberculosis  live,  and  for  the  thorough  disinfection  of  the  room  in  which  a 
person  suffering  from  tuberculosis  has  died. 
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(r)  Via ri'Itoea  and  I )ii.iciit('i-ji. 

86.  The.-^e  complaints  arc  comiiion  in  tlie  colony,  more  especially  in  the 
countiy-ilisti'icts  where  they  are  principally  c<iused  by  the  use  of  polluted  water 
for  driuking-purposes.  Our  recommendations  for  ameliorating  this  Avill  l^e  given 
under  the  heading  of  Water  Supply. 

{(1)  A nchyJofttomiasis. 

87.  Ancliylostomiasis  may  be  described  in  other  words  as  anaemia  and 
cachexia  due  to  certain  intestinal  parasites.  We  are  satisfied  that  it  is  a  very 
potent  cause  of  ill-health  in  the  colony  among  the  East  Indian  Immigrants  and 
also  among  the  l)lack  and  coloured  population  of  villages  and  other  country 
places.    Indirectly  it  is  a  fertile  cause  of  mortality  in  the  colony, 

88.  Ettorts  are  l)eing  steadfastly  made,  with  marked  success,  to  combat  this 
disease  on  the  sugar-estates,  and  we  are  of  opinion  that  these  efforts  must  be 
continued  and  extended  to  the  sections  of  the  population  Avho  are  non-resident 
on  estates.  It  appears  that  the  disease  is  increasing  in  the  colony  especially  in 
the  \  illages. 

89.  It  is  fortunately  amenal)le  to  curative  treatment  and  its  spread  can  be 
prevented  by  the  adoption  of  measures  of  sanitation. 

{e)  SuphUlfi. 

90.  Our  attention  has  l)een  drawn  by  many  of  the  witnesses  Avhoni  we  have 
examined  to  the  great  prevalence  of  syphilis  in  British  Guiana  and  especially  in 
Georgetown. 

91.  We  are  satished  that  very  many  of  the  aJ)ortions  and  still-births  and 
many  of  the  deaths  during  infancy  are  due  to  one  or  other  oi-  both  of  the  parents 
being  afflicted  with  this  complaint,  and  that  physical  deterioration  to  a  very 
serious  extent  among  the  people  is  due  to  the  etrects  of  this  disease. 

92.  We  are  unanimously  of  opinion  that  the  subject  of  .syphilis  is  of  such 
great  importance  to  the  future  A^  elfare  of  the  colony  that  it  nuist  be  treated  on 
medical  grounds  and  not  on  sentimental  or  more  or  less  religious  ones  ;  and 
we  are  in  ta^our  of  legislation  on  the  lines  of  the  Contagious  Diseases'  Preven- 
tion Acts. 

9:5.  We  are  of  opinion  that  without  such  legislation  the  estal)lishmeut  of  either 
a  Lock  Hospital  or  of  a  Lock-ward  at  the  Colonial  Hospital  would  l)e  of  little 
use. 

94.  ft  was  suggested  by  some  of  the  witnesses  that  syphilis  in  ))Oth  males  and 
females  should  l)e  made  a  notiiiable  disease.  \¥e  are  of  opinion  that  to  do  this 
may  prevent  men  suffering  fi-om  the  earlier  stages  of  the  disease  seeking  treatment 
from  (jualihed  iA[ed.ical  f^'actitioners,  and  thus  the  results  may  be  the  opposite  to 
those  desired. 

9.").  The  establishment  of  a  special  ward  for  the  treatment  of  men  for  syphilis 
has  l)een  advocated.  AVe  are  of  opinion  that  undei'  modern  conditions  of  iiuHlical 
treatment  this  is  not  necessary. 

X I  A" . — In t i:  a  i  I ' e  h  \  x c  e . 

96.  It  was  alleged  by  a  few  witnesses  that  intemperance  has  nmch  to  do  with 
the  higii  rate  of  mortality  in  the  colony.  AVe  are  of  opinion  that,  although  intem- 
perance exists  here  as  every  where  else,  it  is  mainly  confined  to  a  relatively  small 
number  of  the  inhabitants  of  the  colony,  some  of  whom  consume  more  alcohol 
than  is  good  for  them,  which  in  cases  results  in  prematnre  death  through  the 
resistent  powers  of  the  ))Ocly  to  disease  having  been  undermined.  We  consider 
that  it  is  a  negligible  factor  in  the  mortality  of  the  principal  races  of  the  colony,  and 
that  British  (xuiana,  as  a  whole,  is  remarkable  for  the  temperance  of  its  lower, 
working  and  middle  classes. 
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X,V. — T(TK  IxFU  ENf'i:  I        IIkai/iii  ok  Till';  Imxh)  AM)  \\'\TKU  rsF.])  i:v  Tin; 

P(»oi;i:it  ( "i.AssKs. 

{(t)  77te  food  iji'neva}hj. 

97-  We  are  of  opinion  that  tlie  (|uality  of  the  food  used  in  the  colony  is.  when 
properly  cooked,  good  and  nutritions. 

98.  The  foodstufis  used  by  the  labouring  class  are  salt-fish,  salt-pork,  in  many 
places  fresh  fish,  plantains,  rice,  ground-provisions,  bread,  tlour,  eornmeal,  peas, 
sugai',  and  occasionally  fresh  meat.  The  quantity  of  fi'esh  meat  consumed  Ijy 
them,  especially  in  countrv -districts,  is,  as  a  rule,  less  than  is  desirable. 

The  quality  of  the  foodstuff's,  except  pei'haps  in  some  cases  tliat  of  the 
salt-Hsh,  supplied  to  the  poorer  classes  is  good  and  w  holesome,  and  w c  ai'c  of 
opinion  that  the  jx'oplc  suffer  far  more  from  want  of  regulai'  and  snllicierd 
su])])lies  of  foo(  1st idf's  than  from  (kdects  in  th(^  <]uaJity  of  them  This  is  due  t(; 
poverty  and  to  impro\  idence. 

100.  Owing,  however,  to  climatic  conditi(^ns  poverty  with  its  attendant  starva- 
tion does  not  exist  in  the  colony  in  the  same  manner  as  in  eohlei-  elimatcvs. 

(A)  The  Mill:  Sxp />///. 

101.  We  consider  that  the  milk  is  the  least  satisfactory  in  quality  of  tlie 
foodstuffs  consumed  in  the  colony  ;  and  we  are  of  opiiuf)n  that  the  (lifficulty  and 
expense  attendant  on  obtaim'ng  supplies  of  pnw  milk  is  one  of  the  most  imjiort-^ 
ant  factors  with  regaiwl  to  the  infantile  deatli-rate. 

10*2.  In  the  country-districts  the  milk-supply  for  F^ast  Indians  is,  on  the 
whole,  satisfactory  ;  but  other  races  do  not,  or  are  not.  al)le  to  make  sufficient 
nse  of  milk  in  the  feeding  of  their  chihlren. 

10:^.  The  milk  for  the  supply  of  (leorgetown  is  ol)tained  principally  fi'om  the 
environs  of  the  town,  from  the  East  and  \\'est  Coasts  of  Demerara,  and  the  East 
and  West  Banks  of  the  Demerara  liiver.  The  practice  of  adulterating  the  milk 
with  water,  not  always  of  unimpeachable  <(uality,  is  rife.  The  sale  of  adulterated 
milk  does  not  so  much  affect  the  poorest  classes  of  the  comnumity,  who  are  un- 
fortunately not  in  a  position  to  Iniy  it,  but  seiiously  affects  those  of  the  working 
and  middle  classes.  It  is  expected  by  the  stringent  enforcement  of  the  provisions 
of  the  Sale  of  J'\)()d  and  Drugs  ( )r(liuance,  Ijy  the  imposition  of  i-elatively  hea\y 
penalties  upon  offenders  convicted  under  it,  and  by  the  endorsement  of  convic- 
tions on  the  seller's  licence,  the  sale  of  adulterated  milk  will  be  materially  checked. 

104-  The  milk  for  the  supply  of  (feorgetown  is  not  always  kept  in  the  environs 
under  proper  sanitary  conditions.  The  cows  are  usually  milked  at  from  :!  to  H 
a.m.  and  at  from  '2.'.>0  to  4  ]).m.  :  and  not  unfr(M|uently  milk,  unsold  at  the 
end  of  a  day,  is  taken  back  to  the  seller's  dwelling,  scalded,  and  k'e})t  in  rooms 
where  several  people  may  sleep.  The  milk,  after  l»eing  thus  exposed  to  chances 
of  pollution,  is  mixed  with  fresh  milk  and  sold  in  the  town  next  day.  We  are  of 
opinion  that  this  practice  is  a  very  objectionable  one.  but  it  is  unfortunately  one 
very  difficult  to  deal  with. 

105.  In  \  iew  of  the  i)aramount  importance  of  sup})lies  of  uncontaminated. 
unadulterated  milk  for  the  infants  of  (Tcorgetown  we  reconunend  that  the  co^\  - 
sheds  and  dairies  in  the  disti'icts  from  which  the  town  o))tains  its  milk-supplv 
should  be  regulated  by  law  in  a  similai-  maimer  to  those  in  'leorgetowii. 

lOG.  We  suggest,  as  ([esiral)le.  the  esta.blisjnuc>nt  of  milk'  testing  and  stei  iliz- 
ing  stations  at  conveiuent  ])la(Mvs  on  the  j)rincif)al  entrances  into  ( ieoigetown  ; 
for  instanc-e,  on  the  Thomas  road,  a.t  the  Eerry-steamer-stelling.  and  at  l^a 
Penitence. 

107.  We  are  of  opinion  that  Municipal.  (»r  ( lovei-nment  dairy-fai'ins  should,  as 
early  as  ])ossit)le  be  established  wheic  every  feasible  sanitary  measure  would  be 
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can  ied  out,  and  that  in  the  mean  time  the  strictest  supervision  should  ))e  exercis- 
ed over  existing  dairies  both  in  town  and  country. 

{r)  7  he  Water-Supplt/. 

108.  We  are  of  opinion  that  rain-water  collected  from  clean  roofs  and  stored 
in  pi'opei'  receptacles  is  the  best  water  for  all  purposes  obtainable  on  the 
loAvlands  of  the  colony  ;  and  that  creek  or  river  water  taken  from  above  the  tide- 
way is  the  next  best. 

109.  The  Georgetown  and  Xew  Amsterdam  supplies  of  rain-water  for  drink- 
ing and  family  purposes  and  of  creek  water  for  sanitary  use  are  fairly  satisfactory, 
but  the  purity  of  the  rain-water  would  be  improved  if  its  fouling  by  carrion-crows,  « 
rats,  &c.,  were  prevented. 

110.  In  the  villages  and  in  country  places  generally  the  people  frequently  use 
for  drinking-purposes  rain-water  which  is  stored  in  ponds.  This  generally  is  in  a 
very  objectionable  condition,  polluted  with  vegetable  debris,  and  possibly  Avith  thecal 
matter  washed  in  from  the  surfaces  of  helds  and  yards.  As  a  rule,  water  conserved 
in  ponds  is  unfit  for  human  consumption,  and  its  use  is  likely  to  give  rise  to 
intestinal  worms,  diarrhcea,  and  dysentery. 

111.  C'reek,  ri\er,  or  rain-water  stored  in  trenches,  as  is  done  in  many  of  the 
villages  and  on  most  of  the  estates,  is  subject  to  pollution,  and  very  fi-equently  is 
in  a  condition  unfit  for  human  consumption.  It  is  subject  to  faecal  contamination 
by  the  washing  of  roads,  open  drains  and  the  banks  of  the  trenches  during 
heavy  rainfalls. 

112.  We  are  satisfied  that  the  unsatisfactory  water-supply  has  much  to  do 
with  the  high  rate  of  mortality  in  the  country-districts. 

Ho.  We  suggest  that  Village  Councils  and  Sanitary  Authorities  should  be 
compelled  to  ensure  the  provision  of  a  certain  amount  of  properly  stored  rain-water 
for  every  dwelling.  Water  from  the  roofs  of  public  buildings,  churches,  schools, 
&c.,  in  the  country-districts  should  l)e  properly  collected  and  stored,  to  be  sold  at 
very  low  rates  during  dry  seasons. 

114.  We  recommend  that  in  districts  where  it  is  not  feasible  to  store  sutticient 
supplies  of  unpolluted  rain-water  or  to  obtain  properly  conserved  creek  or  ri\'er 
watei',  wells  should  be  sunk  either  to  tap  deep-seated  supplies  of  organically 
uncontaminated  water  or  preferably  artesian  Hows  of  water  derived  from  the 
higher  lands  of  the  colony. 

XYL— Overcrowding  and  Defective  A'^^entilatiun. 

115.  We  are  of  opinion  that  overcrowding  in  unventilated  rooms  at  night  is 
one  of  the  main  causes  of  the  spread  of  tuberculosis.  A  conunencement  has  been 
made  to  oAcrcome  this  iu  Georgetown  by  the  adoption  by  the  Mayor  and  Town 
Council  of  stringent  by-laws  for  the  improvement  of  ventilation  in  tenement- 
rooms  and  ranges. 

116.  The  evidence  taken  proves  that  as  a  rule,  even  when  overcrowded,  the 
poorer  classes  keep  their  rooms  clean,  but  the  rooms  occupied  by  persons  of  the 
lowest  class  are  not  unfrequently  exceedingly  dirty. 

117.  We  are  of  opinion  that  the  gradual  abolition  of  the  tenement-buildings 
locally  known  as  ranges  is  most  desirable  in  the  interests  of  both  morality  and 
hygiene,  but  that  under  present  conditions  their  rapid  abolition  is  not  feasible. 

118.  We  find  that  during  the  past  twenty-five  years  there  has  been  a  tendency 
to  improve  the  housing  of  the  poorer  classes  and  that  for  the  last  fifteen  years  the 
tendency  in  certain  districts  in  Georgetown  has  been  to  erect  two-roomed  cottages 
rather  than  ranges  of  rooms.  Through  this  the  congestion  in  sevei'al  of  the  older 
wards  of  the  city  of  Georgetown  has  been  more  or  less  relieved.    But  of  late  years 
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niaiiy  lari;'*'  lioiises  have  been  converted  into  teiieinent-liouses  in  which  tlie  c\  il 
eonditi(jus  characterizing'  the  ranges  are  accentuated. 

111*.  We  reconiniOiid  that  in  future  ail  tenement-dwellings  erected  in  George- 
town and  j\evv  Amsterdam  and  all  buildings  converted  into  tenement-houses  in 
these  towns  should  be  limited  to  a  fixed  number  of  rooms  in  each,  and  that  the 
erection  of  ranges  of  tenement-roo)ns  in  them  should  l»e  ))roliil»ited. 

XV^ll. — Ueneral  SAxrr.VKY  (Joxditioxs. 
(//)  (  'otniinj  Disfiict-^. 
In  villages  and  in  country  places  generally  sanitary  arrangements  are 
in  ail  unsatisfactoiy  condition.  Some  houses  have  privies,  generally  hanging  over 
<i,  trench  or  a  drain,  or  in  some  cases  placed  above  pits  covered  with  boards,  ])ut 
the  majority  of  the  inhal)itants  dispose  of  their  excreta  in  fields,  on  dams  and  roads, 
or  in  trenches  as  may  be  the  more  convenient  at  the  time.  There  is  evidence  that 
mucliof  tlie  excreta  in  the  villages  is  consumed  by  pigs,  fowls,  and  otlier  live-stock. 

121.  The  main  dangei'  from  this  neglect  of  ordinary  sanitation  arises  from  the 
Hooding  of  the  trenches  or  drains  during  heavy  rainy  weather  when  flood-water 
])olluted  ])y  excreta  may  obtain  access  to  the  fresh  or  drinking  water  trenches.  Child- 
ren at  times  play  and  bathe  in  the  polluted  water  of  the  drainnge4ivMiches. 

l'2'2.  Tlie  establishment  of  latrines  on  certaiu  sugar-estates  has  resulted  in  an 
appreciable  decrease  in  the  prevalence  of  anchylostomiasis.  We  therefore 
reconnnend  that  the  erection  of  latrines  in  the  country-districts  l)e  made  com- 
pulsory and  that  rules  be  drawn  up  for  regulating  their  distance  fro  lK)Uses,  the 
emptying  and  disposal  of  their  contents,  and  theii' general  control 

(/>)  y/zfj  C'/V//  of  Georgetown. 

12o.  In  (xeorgetown  excreta  are  disposed  of  principally  l)y  storage  in  cesspits 
whicli  are  periodically  emptied  by  the  Odorless  Excavator  (Hose  Extractor  Appar- 
atus) and  their  contents  discharged  into  the  river  near  its  month  at  ebb-tide- 

1*24.  The  pail-system  is  in  use  to  some  extent,  and  we  are  of  opinion  that  if 
properly  woi-ketl  it  is  the  Ijetter  one  from  the  point  of  view  of  public  health  ;  but 
unfortunately  it  is  not  altogether  workable  here,  its  cost  being  more  or  less  ju'ohibi- 
tive,  audit  has  therefore  not  been  so  extensively  used  as  may  l)e  desirable 

l'2'h  As  a  rule  the  cesspits  have  no  bottoms,  and  hence  the  soil  near  them  l;)e- 
comes  more  or  less  saturated  ^  ith  the  decomposition-products  of  excreta.  The 
closed  underground  cesspits  are  believed  to  act  similarly  to  the  septic  tanks  of 
sewage-purification  works,  all  their  contents  rapidly  becoming  li(juified.  They  are, 
however,  objectionable  as  during  excessively  heavy  I'ains  the  yards  may  become 
nu)re  or  less  Hooded  and  the  contents  of  the  pits  may  be  washed  over  the  ground. 

I'JG-  ^\\'  I'econunend  that  all  cess|)its  should  be  made  of  conci-ete,  fitted  where 
necessary  with  contents-indicators,  and  should  be  situated  at  a  distance  from 
drains  to  avoid  dii-eet  percolation  int(^  them. 

127.  \'ery  foul  lU'ains  are  to  l>e  found  in  the  environs  of  the  city  and  we  fear 
that  at  times  actual  deposits  of  excreta  arc  made  in  them. 

XVIII — Draix.V(;k  ix  A'ill.V(;ks  .\xi)  (»thek  Couxtky  Distkicts. 

12cS.  The  sanitary  conditions  existing  in  some  villages  and  other  country-dis- 
tricts are  accentuated  l»y  the  want  of  proper  drainage  ;  and  at  times  some  of  the 
villages  and  small  settlements  are,  more  or  less,  under  water  for  days  together. 

129.  The  drainage  of  many  villages  and  sanitary  districts  has  been  greatly 
extended  of  late  years  and  we  are  of  opinion  that  it  is  steadily  l)eing  improved. 
This  will  result  in  ameliorating  the  sariitary  conditions  of  these  places. 

l;>0.  Distillery-lees,  which  are  said  at  times  to  escape  into  drainage-trenches 
in  tlie  vicinit}'  of  villages,  are  sources  of  intense  annoyance  and  are  so'ious  luiis- 
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auces,  1)at  there  is  no  evidence  Ijefore  us  to  show  that  they  are  actively  injurious 
to  health. 

XIX.  — Medical  Attendance  and  Substitutes  for  it. 

131.  AVe  believe  that  the  masses  in  certain  districts  such  as  the  Pomeroon,  the 
Mahaicoii} ,  and  other  remote  river-districts  are  unable  to  promptly  secure  sufficient 
medical  attendance.  It  appears  that  in  some  of  the  country-districts  it  is  impos- 
sible for  one  medical  man  to  attend  to  all  the  sick  people  in  the  large  area  he  is 
responsible  for. 

132.  Many  people  are  accustomed  to  rely,  more  or  less,  on  the  advice  of  dispens- 
ers, druggists,  and  quacks,  or  tli^y  take  refuge  to  a  large  extent  in  patent  medicines 
and  other  well -advertised  nostrums,  and  in  "  bush  teas"  made  from  local  herbs 
nstead  of  seeking  the  medical  relief  at  their  command. 

133.  It  has  Ijeen  stated,  but  not  proved,  that  there  are  not  sufficient  medical 
men  in  Georgetown  for  the  needs  of  the  people  ;  it  is  however,  certain  that  if 
more  methcalmen  settle  there,  they  will  hnd  great  difficulty  in  making  their  livings 
owing  to  the  inal.)ility  or  the  unwillingness  of  the  people  to  pay  their  fees. 

XX.  — Medical  Treatment  by  Unqualified  Persons. 

1 34.  Dispensers  not  unfrequently  take  the  place  of  medical  men  being  called 
in  to  people  who  are  already  being  attended  to  by  medical  practitioners,- while  the 
latter  are  kept  in  the  dark  as  to  the  treatment  actually  being  adopted.  This  is 
highly  objectionable  in  Georgetown  and  in  districts  w^here  the  services  of  a  medi- 
cal man  are  availaljle. 

135.  Dispensers,  however,  serve  a  very  useful  purpose  where  medical  attend- 
ance is  difficult  to  obtain,  and  elscAvhere  in  the  treatment  of  minor  ailments  which 
in  many  cases  the  Medical  Officer  may  not  have  time  to  attend  to.  The  Dispensers 
who  have  been  placed  in  charge  of  certain  districts  are  men  well-qualified  to  do 
this  work  by  virtue  of  their  training  and  experience  in  hospitals. 

XXI. — Patent  and  Quack  Medicines. 

130-  Shopkeepers  are  allowed  to  sell  patent  medicines  without  a  licence  pro- 
vided that  the  whole  contents  of  a  packet  or  a  bottle  of  the  preparation  is  not 
more  than  a  poisonous  dose- 

137.  While  few  deaths  are  on  I'ecord  as  having  arisen  directly  from  patent  medi- 
cines it  is  evident  that  great  harm  ensues,  especially  to  tlie  young,  by  their  indis- 
criminate use  usurping  the  place  of  rpialifted  medical  attendance. 

138.  We  are  of  opinion  that  a  high  rate  of  duty  should  l)e  placed  on  patent 
medicines,  as  distinct  from  proprietary  preparations  such  as,  for  example. 
Fellows'  Syrup,  in  order  to  check  their  widespread  abuse. 

130.  Every  dealer  in  patent  medicines  should  be  licensed  and  only  patent 
medicines  the  quantities  of  the  active  constituents  of  which  in  each  dose  and 
contained  in  each  packet  or  bottle  have  l)een  registered  at  the  Surgeon  General's 
Office  should  be  allowed  to  ])v  sold  by  them. 

140.  Much  harm  is  also  done  by  the  use  of  so-called  "bush  medicines." 
These  are  in  many  cases  innocuous  lint  the  majority  are  either  purgatives  or 
astringents.  Gliildren  receive  these  in  place  of  change  of  tliet  or  of  proper  med- 
ical treatment,  and  in  far  too  many  cases  a  medical  practitioner  is  not  called  in 
until  the  infant  is  i/i  cvtventls  and  then  only  for  the  purpose  of  obtaining  a 
death-certihcate.    This  also  applies  to  adults  1)ut  to  a  lesser  degree. 

XXII, — Obeah. 

141.  Belief  in  obeah  has  not  much  to  do  with  the  death-rate  of  the  colony  at 
the  present  time.  But  some  Creole  mothers  consider  that  when  a  child  has  been 
born  healthy,  and  later  commences,  o^ving  in  the  great  majority  of  cases  to 
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unsuitHble  feediiii;',  tt»  |)inu  away,  suiiie  old  wouiau  is  at  tlie  Ijottoui  of  the  trouble  or 
to  use  their  own  words    that  the  child  is  heiu^'  sucked  ])v  an  old  hag."  Under  these 
conditions  the  mothers  do  not  seek  medical  assistance,  and  the  child  is  left  with 
out  attention  to  live  or  die  as  the  the  case  may  be. 

XXIII. — UnSK[LJ.E1)  MiDWIFEUV. 

14'2.  With  the  exception  of  the  few  niidwives  who  have  been  trained  in  the 
Public  Hospital  or  in  the  Cnited  Kingdom  the  majority  of  them  l)oth  in  town  and 
country  ai'c  incompetent.  Many  of  them  are  devoid  of  the  most  elementary  prin- 
ciples of  hygiene  and  ignore  cleanliness  and  they  are  at  times  sources  of  infectioii 
to  mother  and  child. 

I4:J.  The  people  in  the  country  are  either  unable  or  unwilling  tt)  pay  (jualitied 
midwives  and  prefer  to  employ  women  who  are  willing  to  do  menial  work  as  well  as 
to  look  aftei-  mother  and  child.  East  Indian  women  prefer  East  Indian  midwives, 
practically  all  of  whom  are  untrained. 

144.  We  have  learnt  with  much  satisfaction  that  ai'rangenients  have  been 
made  by  the  Surgeon  General  to  train  midwives  for  the  country  districts  at  the 
l*ublic  Hos])ital,  (leorgetowu.  The  plan  is  to  select  suitable  women  fi'om  the 
country  districts,  and  while  undergoing  their  training  they  are  assisted  by  an 
allowance  of  so  much  per  month,  and  when  trained  they  return  to  their  own  dis- 
tricts and  practice  among  the  people  by  whom  they  are  known.  Your  Commis- 
sioners consider  this  a  nuich  better  plan  than  sending  unknown  women  into 
districts  and  paying  them  a  subsidy. 

X  XIV .  — Tk  A I  NED  N  U  RS  ES . 

14~).  The  Surgeon  General  has  di'afted  a  scheme  for  ])i'oviding  nurses  for  the 
poorer  classes,  sonu^what  (,>n  the  lines  on  which  Village  and  Parish  Nurses  are 
provided  in  England.  A  draft  of  the  scheme  has  been  supplied  to  us  by  the  Sur- 
geon General  and  will  be  found  in  the  appendix  to  this  report. 

X  XA' .  —  E  ST  A  lU .  I S  n  M  E  \  1"  O  F  1  j  I S 1  -  E  N  S  A  ]U  ES . 

14(j.  Seveial  of  the  witnesses  examined  held  that  the  facilities  for  medical 
attendance  are  inadequate  for  the  needs  of  the  people  l)oth  in  the  towns  an<l  in  the 
country,  and  it  was  pointeil  out  1)y  them  that  th<»  mean  death-rate  for  East  Indian.s, 
who  have  and  enjoy  a  prior  claim  for  medical  attendance,  is  'iO  'J  per  thousand  while 
that  of  the  Blacks  for  a  similar  period  is  '2{)  ^)  j)er  thousand.  To  meet  this  to  some 
extent  the  establishment  of  disj)ensaries  has  been  .suggested,  and  as  we  are  satis- 
tied  that  facilities  fer  oI)taining  and  willingness  to  obtain  the  medicines  ordered 
are  of  equal  impoi'tance  to  those  for  obtaining  medical  advice  we  concui- in  this. 

147.  We  are  of  opinion  that  in  the  city  of  Georgetown  the  establishment  of 
two  or  three  district-dispensaries  is  ad\  isal»le.  This  would  tend  to  relieve  the,  at 
times,  congested  state  of  the  dispensary  and  out-patients  department  at  the 
Public  Hospital. 

14R.  We  reconunend  that  village-dispensaries  be  establislied  where  pationts 
\\  \\\  be  seen  and  treated  l>y  the  District  Medical  Othcer  at  stated  times  and  at 
which  medicines  ordered  by  these  or  other  I'egistered  medical  practitioners  will 
l>e  dis])cnsed  at  uniform  scales  of  charges.  I'Lvery  village-dispensary  should  be 
subject  to  supervision  by  the  Govei  nment  ^ledical  ( )IUcer  of  the  district. 

XXVI, — Assistance  to  ]Motheks  aftei;  Chii.iu'.ikth. 

140.  i\[others  of  the  poorer  classes  not  unfrequently  suffer  after  the  birth  of 
their  children  from  lack  of  suj)port  f(n-  themselves-  In  ^our  opinion  the  giving  of 
relief  to  them  even  in  kind  is  very  liable  to  abuse  for  the  following  leasons  : — 

1,  There  is  no  guarantee  that  the  mother  will  get  it  hei'sel*^^ 

'2.  There  is  a  danger  of  pauperizing  the  mothers  who  may  get  to  look  upon 
this  gratuitous  assistance  as  a  matter  of  course  au<I  cease  to  rely  on  themselves 
and  their  natural  supporters,  the  fathers  of  their  children. 
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150.  We  are  of  opinion  that  women  of  the  poorer  classes  should  be  encouraged 
to  use  the  Maternity  Ward  of  the  Pul)hc  Hospital  ;  and  we  )>elieve  that  later 
the  establishment  of  a  separate  Maternity  Hospital  will  be  of  high  value  both  in 
the  interests  of  such  mothers  and  as  a  training  school  for  nurse-midwives. 

XXVII. — Medical  Officer  of  Health  for  GEORGET(jwx  axu  its  ExWiroxs. 
15J .  We  are  of  opinion  that  when  feasible  a  specially  trained  Medical  Officer 
of  Health  should  be  appointed  whose  sole  duty  should  be  to  look  after  the  sanita- 
tion of  Georgetown,  its  port,  and  environs,  the  whole  of  his  time  being  devoted  to 
this  work.  As  the  health  of  Georgetown  depends  to  a  large  extent  on  the  sanitary 
conditions  of  its  environs,  we  recommend  that  on  the  appointment  of  the  Specif^ 
Medical  Officer  of  Health  steps  should  be  taken  to  make  the  sanitary  regulations 
of  the  city  effective  over  an  area  in  which  should  be  included  the  neighbouring 
villages  and  sanitary  districts.  We  are  satisfied  that  this  appointment  is  most 
important  with  regard  to  the  future  improvement  of  the  healtli  of  the  town  and  its 
neighlDourhood. 

XXVIII, — Thk  Disposal  of  the  Dead. 

152.  In  connection  with  the  disposal  of  the  dead  in  the  city  of  Georgetown, 
we  strongly  advocate  the  adoption  of  cremation  as  peculiarly  suited  to  local 
conditions,  under  which  burial  has  to  take  place  in  ill-drained  heavy  clay  soil. 

153.  Modern  scientific  cremation  accomplishes  in  a  few  brief  moments,  by  the 
action  of  heat  scientifically  applied,  that  which  takes  years  to  accomplish  by  the 
natural  process  of  decay  attendant  on  interment. 

154.  In  advocating  the  adoption  of  cremation  we  do  not,  of  course,  suggest 
that  it  be  made  compulsory,  interment  being  still  optional  to  those  who  may 
object  on  religious  or  sentimental  grounds  to  cremation  ;  but  we  are  of  opinion 
that  the  process  might  very  properly  be  used  for  the  disposal  of  all  unclaimed 
bodies  from  the  Public  Institutions, 

XXIX, — Poverty,  want  of  Emi-loymext,  &c, 

154.  During  the  course  of  the  enquiry  much  evidence  was  given  l)y  witnesses 
who  believed  that  the  high  rates  of  mortality  are  due  to  poverty,  in  which  they 
discussed  various  points  in  connection  with  poor  relief,  want  of  employment  for 
certain  sections  of  the  people,  the  provision  of  employment  for  them,  the  establish- 
ment of  industrial  farms,  the  enforcement  of  the  vagrancy  law,  &c.,  &c.  We  are 
of  opinion  that  while  this  evidence  is  Aveighty  and  relates  to  matters  of  high 
importance  in  connection  with  the  welfare  of  the  colony  and  its  inhabitants,  these 
matters  do  not  come  within  the  scope  of  our  Commission. 

XXX  — EesL  xMe  of  Kfx'ommendations. 

15G.  Our  recommendations  for  measures  which  should  be  taken  with  the  view 
of  decreasing  the  rates  of  infantile  and  general  mortality  and  for  the  improvement 
of  the  sanitary  conditions  in  the  colony  may  be  briefly  recapitulated  as  follows  : — 

Infantile  Moi-talih/, 

1  The  encouragement  of  breast-feeding  among  mothers  of  all  classes  of 
society  and  the  issues  to  mothers  of  cards  of  instruction  entitled  "How  to  feed 
your  Infant." 

2.  The  stringent  enforcement  of  the  laws  and  regulations  relating  to  dairies, 
and  to  the  wholesomeness  and  purity  of  milk. 

3.  The  establishment  of  Milk  Depdts  in  Georgetown. 

4.  The  establishment  of  stations  for  testing  and  sterilizing  milk  brought  from 
the  country  for  sale  in  Georgetown 

5.  The  establishment  of  Creches  in  Georgetown. 
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(It'ix'rul  Moitalilii. 

i). — (a)  The  adoption  of  luodcni  sciciitilic  ])i'('caiitioii.s  to  prevent  tlie  spread  of 
malarial  te\eraii(l  of  lilai-ial  disease. 

(1>)  The  issue  of  cards  of  iiistriictions  rehitive  to  tin'  dangers  arising  fi'om 
certain  kinds  of  nios(|iiitoes. 

((•)  The  establishment  of  a  system  of  siipplyin*;  (juinine  at  cost-price  or 
ii'ratiiitonslv  in  counti-v  districts. 

7.  The  issue  of  cards  of  instruction  i-elative  to  the  pi-evention  of  the  spread 
of  tuberculosis. 

S.  The  general  extension  and  legulation  in  country-districts  of  a  latrine 
system  with  the  view  of  checkino'  the  spn^ad  of  anchylostomiasis. 

9.  Ensuring;'  supplies  of  uncoidaniinated  di-iidcinii-\\  at(,'r  in  villages,  sugar- 
estates  and  other  country  plac(\s. 

H).  Legislation  on  the  lines  of  the  Contagious  Diseases'  Prevention  Acts  with 
the  \  iew  of  lessening  the  [n'evah'uce  of  syphilis. 

( lt  itf)'al  Measui 

11.  Instruction  in  the  elements  of  hygiene  in  the  })rimar\  and  secondary 
schools  of  the  colony. 

The  regulation  of  the  sale  of  patent  and  ipiack  medicines. 

r.J  The  (.establishment  of  \  illage-disjiensaries  in  the  country,  and  of  disti'ict- 
dispensaries  in  (leorgetown. 

14.  'Che  gradual  abolition  of  ranges  of  tenement-rooms  and  the  regulation  of 
tenement-houses  in  (leorgetown  and  Xew  Amsterdam. 

1.").  The  appointment  of  a  Medical  OtUcer  of  Health  for  the  city  of  George- 
town, its  port,  and  environs. 

10.  The  appointment  of  [^isti'ict  I{(»gistrai-s  foi'  the  vai'ious  wards  for  the  citv 
of  ( ieoi'g(^to\\  n. 

17.  The  estaldishment  of  a  ( 'rematorium  foi' the  disjxtsal  of  the  dead  in  the 
city  of  (leorgetow  n  and  its  en\ irons. 

All  of  which  we  respectfully  submit  f(»r  \'our  K.\c(dlency"s  consideration. 

A.  W.  IIAKKISOX. 

K.  A,  \'.  AI5KAHAM. 

d.  K.  dODFKFA'. 

CKOiidK  (lARXKTT. 

d.  WOOD  DA\  IS. 

IT  KE  HILL. 

W.       W.  WISH  ART. 

O.  d.  1)1,  I  I  iE  IT  AS. 

\V.  F.  LAW.  .M.D..  F.K.C.S  L 

E.  W.  F,  Emm.ish. 

Seci'etarv. 
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-jHinutC'o  of  the  pro('eeiliiiy,s  of  t  he  ( 'omiiiission  ;i|)p«tiiit(M|  l)\  tlie  ( ios  enioi-  to 
iiKiuire  into  tho  niortality  of  tlic  Colony. 

TUESDAY,  JUJ.v  L>:),  nm. 

PRESENT: 

J.  IV  TrARitisox,  K,sr(..  M.A.,  ('..M.G.,  Cliaii'nian. 
His  \N  ()isliip  K.  A.  \'.  Ar,i;\iiAM. 
T!u'  lloiioniai.lc  J   K.  (loi.i  i;i;v,  AL.I'...  I'AI. 
The  1  loiioui'al)le  (1,  (;.\i;NF;n'. 

J.  Wool)  IS,   Ks(|.,  l-'.li. 

Li  KK  Al.  II ILL.  Ks(|. 

W.  in:  W.  WisiiAirr,  K,s(|.,  M.B..  CM. 

(1.  -I.  1)L  I'kEII' AS,  lvs(|. 

The  ( 'hainnau  stated  that  he  had  asked  Mr.  K  W.  F.  English  to  act  as 
Seci'etai'v  to  the  Coininission.    Tiiis  appointment  was  appro\eil. 

The  Coninii.ssioii  was  read  of  His  Excelhnicy  Sir  Fredei'ic  Mitchell  Hodgson, 
K.C.M.d-.  under  date  of  l?7tli  June.  11)0"),  appointing  Professor  John  l>urchnioi'e 
Harrison,  His  Worship  E<l\vard  Adolphus  X'ictor  Al)ralian),  the  Hon.  dosepii 
Edward  Godfrey,  the  Hon.  (leoi'ge  Garnett,  Messrs.  John  Wood  Davis,  Luke 
MuHoek  Hill,  WiUiani  de  Weever  Wishart  and  Gnilherin  Joseph  de  Ei-eitas  to  ))e 
Connuissioners  to  irnpiire  into  tlie  general  and  infantile  mortality  of  the  Colony. 

In  acceptance  of  an  offer  made  l)y  TFis  Worshi])  the  Mayor  it  was  decided 
tliat  future  meetings  be  held  in  the  Council  Chand)er  of  the  Town  TIall  at  '2  p  iii 

The  Surgeon  General,  at  the  Chairman's  request,  explained  the  ol)ject  of  the 
Connnission,  pointing  out  the  high  and  inci'easing  moi-tality  of  the  colony  and  the 
excessively  high  infant  mortality  in  Geoi'getown.  the  duty  of  hnding  the  cause  and 
suggesting  means  of  reducing  it.  ami  suggested  that  it  would  he  serviceahle  to 
obtain  from  the  IJegistrar  General  the  return  of  the  last  l'O  years  of  tlu^  mortality 
in  town  and  country  gixing  the  iigures  for  the  East  Indian  population  separately 
and  to  ask  tiiat  the  causes  of  death  might  he  stated  in  greater  detail. 

The  Chairman  suggested  that  the  Govei'ument  Secretary  might  be  i'e<piested 
to  ask  fi'om  th(>  (ro\ernment  of  other  Tropical  Colonies  cojiifs  of  reports  (,)f  local 
death  returns, 

The  Surgeon  General  thought  that  they  nught  be  found  in  the  Administration 
Jie]iorts. 

hi  reply  to  a  (piestion  from  ^fr.  de  Ereitas  the  Surgeon  ({eneral  stated  that 
it  was  im])ossil)le  to  gixc  among  the  infant  deaths  the  proportion  of  those  of 
illegitimate  offspring. 

]\Ir.  Luke  Hill  regretted  the  want  of  a  census  in  litof  as  the  death-rate  was 
therel)V  ol)scured. 
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A  Siib-Committee  consisting  of  the  C'liairmaii,  His  Worship  the  Mayor,  the 
Surgeon  General  and  Dr.  Wisliart  was  apjjointed  to  draft  a  list  of  witnesses  whom 
it  would  be  desiral)le  to  call  and  a  scheme  of  the  <|uestions  to  be  submitted  to  them. 

The  Suro'eon  General  thought  it  essential  tiiat  the  replies  of  witnesses  should 
be  recorded  verbatim  and  proposed  (1)  that  the  Government  be  asked  for  the 
services  of  a  shorthand  writer  and  a  supply  of  typed  copies  of  the  minute  of  each 
meeting;  (2)  that  authority  be  obtained  to  incur  expenses  incidental  to  the  inquiry 
especially  tliat  of  reporting. 

These  motions  were  seconded  by  His  Worship  the  Mayor  and  carried 
unanimously. 

The  Commission  was  adjourned  sine  die. 


J.  B.  HARlilSON, 

August  31,  1905. 


111. 


,4HimitC6  of  the  I'rocecding.s  of  the  Mortality  Commission. 

THUESDAY,  :3l8T  AUGUST,  101)5. 
PRESENT: 

J.  B.  Harrison,  Esq.,  M.A.,  C.M.G.,  Chairman. 

His  Worship  E.  A.  V.  Abraham. 

J.  Wool)  Davis,  Esq.,  F,K. 

Li  KE  j\T.  Hill,  Esq. 

W.  J)E  W.  WiSHART,  Esq.,  M.B.,  CM. 

(t.  J,  DE  Ereitas,  Esq. 

A.BSENr  : 

The  Honourable  J.  E.  Godfrey,  M.B,,  CM. 

The  Honourable  G.  Garnett- 

The  Minutes  of  the  meeting  held  on  the  "ioth  July  were  read  and  confirmed. 

The  Chairman  announced  that  the  appointment  of  a  reporter  ha<l  been  made 
by  the  Government  and  a  grant  of  S500  made  for  the  expenses  of  the  Commission^ 

A  letter  from  the  Honouralde  G.  Garnett  was  read  saying  that  he  would  bo 
unable  to  attend  meetings  on  Thursdays. 

A  paper  was  laid  showing  the  death-ivites  in  variinis  British  Cf)lonies  as 
gathered  by  the  Secretary  from  Administration  Reports. 

The  Secretary  read  a  letter  addressed  to  the  Government  Secretary  asking 
that  information  with  regard  to  local  death-rates  be  o])tained  from  other  Tropical 
Colonies. 

It  was  deci(_le(i  to  request  that  this  in(iuiry  ))e  extended  to  the  Governments 
of  Surinam,  Cayenne,  Martinique,  C'uba,  Porto  Rico  and  Venezuela.  The  Scheme 
of  ((uestions  prepared  by  the  Sub  (*ommittee  was  presented  and  accepted.  The 
following  names  were  added  to  the  list  of  witnesses  : — Dv.  Rowland,  the  Rev.  W. 
B.  Ritchie,  the  Rev.  Macnie,  the  Rev.  J.  B.  C^ropper,  Messrs.  W.  St.-Aubyn,  and  P. 
p.  Fairbairn,  Mrs.  Power  and  Miss  Cowie. 

Mr.  de  Ereitas  imjuired  whether  the  duty  of  the  Commission  was  to  assume  oi' 
establish  the  fact  that  the  local  death-rate  was  excessive.  After  some  discii.ssion 
the  matter  was  left  until  the  Registrar  General  should  be  present. 

A  letter  from  Mr.  Johnson,  District  Registrar,  Berbice.  was  read  suggesting 
that  evidence  be  taken  from  Midwives.  It  Avas  decided  that  the  proposal  shoultl 
be  considered  .-it  a  later  date. 

The  meeting  was  ndjourned  to  -ip.m  on  Wednesday,  the  'iOth  September. 

J.  B.  HARRISON. 

September  LlOth,  1905. 


^linutcs  of  a  meeting  of  the  Mortality  Commission. 

FKIDAY,  6th  OCTOBER,  1005. 
PRESENT: 

Professor  J.  B.  Harrison,  M.A.,  C.M.G.,  Chairman. 

His  Worship  E.  A.  V.  Abraham, 

The  Honourable  J.  E.  Godfrey.  Surgeon  General. 
The  Honourable  G,  Garnett. 

J.  Wood  Davis,  Esquire,  F.K. 

L.  M.  Hill,  Esquire. 

W.  DE  W.  Wishart,  Esquire,  M.B.,  CM. 

W.  F.  Law,  Esquire,  B.A.,  M.D. 

G.  J.  DE  Freitas,  Es(|uire. 

The  Minutes  of  the  meeting  held  on  26th  September  were  read  and  con- 
firmed. 

The  Commission  was  read  of  His  Excellency  Sir  Frederic  Mitchell  Hodgson, 
K.C.M.G.,  under  date  of  the  28th  September,  11>05,  appointing  William  Francis 
Law,  Esquire,  B.A.,  M.D.,  F.RC.S.,  to  the  Commission. 

A  letter  was  read  from  H.  B.  M.  Consul  at  Paramaribo  requesting  further 
details  regarding  the  information  required.  These  the  Surgeon  General  offered 
to  supply. 

A  Report  on  a  Pamphlet  l)y  Dr.  George  Carpenter  on  Infantile  Mortality  in 
England,  received  from  the  Honourable  the  Government  Secretary,  was  laid. 

A  letter  was  read  from  His  Worship  the  Mayor  suggesting  the  obtaining  in 
detail  the  numbers,  death-rate,  and  birth-rate  of  Europeans,  East  Indians,  Colour- 
ed, and  Blacks. 

Evidence  was  taken  from  the  Eev.  Father  Darby,  S.J.,  Mr,  W.  St.  Aubyu, 
and  Mr.  A.  J.  Patterson. 

The  examination  of  Mr.  A.  J.  Patterson  being  unconcludcd,  it  was  decided 
that  he  ba  recalled  at  the  next  meeting  with  Dr.  von  Winckler  and  Mr.  T.  H. 
Outran! . 

The  replies  received  from  the  Ven.  Archdeacon  GAvyther,  the  Rev.  J.  B. 
Cropper,  the  Rev.  Father  Victorine,  the  Rev.  F.  C.Glasgow,  Dr.  Gomes,  Dr.  von 
Winckler,  and  Mr.  P.  P.  Fairbairn  were  laid. 

The  meeting  adjourned  until  Wednesday,  11th  October,  at  '2  p.m. 

J,  B.  LI ARRISON, 

Chairman. 
October  1],  1905. 


vii. 

fiVlilUltCi.1  <>t'  the  Pi'occcHling.s  of  tlio  Moi'tjiliry  ('oiiiiiiissioii. 

WEDNESDAY,  11th  Octubeu,  1905. 
PRESENT: 

Professor  J.  B.  Harrison,  M.A.,  C  M  CI.,  Chairman. 

Tlie  Honourable  J.  E.  Godfrey,  M.B-,  CM. 

The  Honourable  G.  Garnett. 

J.  Wood  Davfs,  Esquire,  F.R. 

1j  KK  M.  HiiJ.,  Ks(iuire. 

W.  DE  W.  Wish  ART,  Es(iuire,  M.W.,  CM, 

(  r.  -I.  Di:  l*'l!KI  TAS,  Ks(|UilV. 

W.  K.  Law.  Es(|uiie,  Ji.A.,  M  l). 

The  ]\Iiuutes  of  the  nijM'tino  held  on  theOth  October,  were  I'eadaiKl  confirmed, 

A  letter  was  read  fioiti  the  llciiisti-ar  General  ol  daniaica  foiAvar<linu'  the 
repoi'ts  of  his  (le[)artiiient  for  th(>  yeai's  l*.l(Mj-4. 

A  similar  lett<'r  was  read  from  the  Keuistrar  (reneral  of  Antii;'ua. 

A  copy  of  the  Health  Ollicei'  s  Kei)oit  for  1i>04  was  laid. 

A  pa])er  on  Milk  D.'pots  in  the  city  of  Leeds  was  laid 

Lvidence  was  taken  fiom  Mi'.  A.  -1.  Patterson,  ]\Iiv  T.  II.  Outram  and  Dr. 
von  Winckler, 

It  was  decided  to  call  Di.  ( iomes.  the  iJev.  .1.  Ji.  ( 'roj)p(M',  and  Mr.  P.P. 
Faii'bairn  at  the  next  sitting. 

The  meeting  adjourned  until  Wednesday,  isth  October,  at  '2  p.m. 

-I    i;  II.MHHSO.V, 

( "hairman. 
Octobei-  1.^.  1  <»().-), 


viii. 


^-.^Himitco  of  the  procedings  of  the  Moi-tahty  C*oniniissioii. 

WEDNESDAY,  18th  OCTOBER,  1905. 
PRESENT : 

Professor  J.  B.  Harrison,  M.A.,  C.M.G.,  Chairman. 
J.  Wood  Davis,  Esq.,  F.R. 
L.  M.  Hill,  Esq. 

W.  DE  W.  WiSFIAKT,  Esq.,  M.B.,  C.M. 

W.  E.  Law,  Esq..  B.A.,  M.D., 

(t.    .  DE  Ereitas,  Esq. 

ABSENT : 
His  Worsliip  E.  A.  V.  Ap.raham. 

Tlie  Honourable  J.  E.  (Iodfrev.  Surgeon  General. 

The  Honoural)le  (1.  Carnett. 

The  Minutes  of  the  meeting  held  on  Wednesday,  the  11th  October,  were  read 
and  confirmed. 

Letters  of  apology  for  absence  were  read  from  His  Worship  the  Mayor,  the 
Hon.  the  Surgeon  General,  the  Hon.  G.  Garnett  and  Mr.  de  Ereitas. 

It  was  (k^'ided  to  obtain  a  copy  of  a  scheme  presented  by  Dr.  Rohlehr  in 
1897  to  the  late  Surgeon  General  asked  for  by  the  Hon.  G.  Garnett. 

Answers  to  questions  received  from  the  Rev.  W.  B.  Ritchie  and  Mrs.  Power 
were  laid. 

A  letter  from  Mr.  C.  Bunbury  was  laid. 

Evidence  was  taken  from  the  Rev.  J  B.  Cropper  and  Dr.  C.  J-  Gomes. 

The  names  of  Dr.  J.  S.  Wallbridge  and  Dr.  H.  Ross  were  added  to  the  list  of 
witnesses. 

Mr.  P.  P.  Eairbairn  and  Dr.  Ferguson  were  chosen  to  give  evidence  at  the 
next  sitting. 

The  meeting  adjourned  until  Wednesday,  25th  October,  at  2  p-m. 

J.  B.  HARRISON, 

Chairman. 
25th  October,  1905. 


ix. 


.^Hinutcs  of  tlie  Proceedmgs  of  the  Mortality  ( 'onimissioii. 

WEDNESDAY,  2;3Tn  OCTOBEK,  190.3. 
PRESENT : 

Professor  J.  Ix  Hakktson,  M.A.,  CM.G..  Chuii-iiiau. 
The  Honourable  J.  E.  GoJ)Fi;ev,  Surgeon  General. 
J,  Wood  Davis,  Esquire,  F.R. 
LlivE  M.  Hill,  Esquire. 
G.  J.  DE  Freitas,  Esquire. 

W.  F.  Eaw,  Esquire,  13.  A.,  M.D. 

ABSENT : 
Hiy  Worship,  E.  A.  V.  Abraham. 

The  Honourable  G.  Garnett. 

W.  DE  W.  VVisHAiiT,  Es<|uire,  CM. 

The  Minutes  of  the  meeting  held  oil  the  I8th  October  were  read  and  contirnied. 

A  letter  was  read  from  tlie  Honourable  G.  Garnett  announcing  his  departure 
from  the  Colony  and  expressing  his  views  on  the  evidence  submitted. 

A  letter  was  read  from  Dr.  Ro-\vland  saying  he  did  not  desire  to  give  evidence 

A  letter  was  read  fi-om  Dr.  Wishart  expressing  his  regret  at  being  unalJc  to 
1)6  present. 

A  correction  was  laid  liy  Di'.  Law  to  the  report  appearing  in  the  papers  of  a 
question  i)ut  at  the  previous  sitting. 

A  paper  shewing  the  Mortality  returns  of  the  (Jity  of  Georgetown  from  187.3 
to  1004  was  put  in  by  the  Town  Clerk. 

A  paper  on  the  duties  of  a  Health  Oilicer  wa.-i  laid. 

A  return  of  the  comparative  death-rate  amongst  infants  of  dittcrent  nation- 
alities in  the  Colony  from  1898  to  190-1  was  submitted. 

Evidence  ^\as  taken  from  Mr.  \\  P.  Fairbairn  and  Dr.  J.  K.  A.  Ferguson, 
Mr.  Edwards  and  Di'.  -J.  S.  Wallbridge  were  chosen  for  examination  at  the  next 
sitting. 

The  meeting  adjourned  until  Thursday,  -Jnd  Xovember. 

J.  B.  H  AKPISON, 

Chairman, 
November  2,  190-5. 


X. 


^<^linutcci  of  the  ProceediDgs  of  the  Mortality  Commission. 

THUE8DAY,  NOVEMBER  2,  1905- 
PRESENT : 

Professor  J.  B.  Harrison,  M.A.,  CM  G.,  Chairman. 

The  Honourable  J.  E.  Godfrey,  Surgeon  General 

J.  Wool)  Davis,  Esq.,  F.K. 

L.  M.  Hill,  Esq. 

W.  F.  Law,  Esq.,  B.A.,  M.D. 

W.  DE  W.  Wishart,  Esq.,  M.B.,  CM. 

ABSENT : 
His  Worship  E.  A.  V.  Abraham. 

The  Honourable  G.  Garnett. 

G.  J.  DE  Freitas,  Esq. 

The  Minutes  of  the  meeting  held  on  the  2i3th  Octol)er  were  read  and  confirmed. 

A  letter  was  read  from  His  Worship  the  Mayor  expressing  regret  at  being 
unable  to  be  present, 

A  letter  was  read  from  Mr.  G-  A.  Pead  f)fferiiig  to  give  evidence  in  event  of  a 
sitting  of  the  Commission  in  New  Amsterdam. 

A  letter  from  Dr.  Kennard  dealing  with  the  sale  of  quinine  in  villages  was 

read. 

Letters  from  tlie  (lovernment  Secretary  forwarding  the  death  returns  received 
from  Grenada,  St-  Lucia,  St.  Vincent  and  from  the  Virgin  Islands  Avere  read. 

Mr.  Wood  Davis  read  a  letter  he  had  received  from  the  Mayor  of  Huddersfield. 

Evidence  AVas  taken  from  Dr.  J.  Wallbridge  and  Mr.  Edwards. 

It  was  decided  to  ask  the  Kev.  R.  L.  Macnie  to  attend  the  next  sitting. 

Tlie  meeting  adjourned  until  Wednesday,  November  8,  1905. 

J.  B.  HARRISON, 

Chairman. 
November  8,  1905. 


xi. 


J^UlUltes  of  the  l*ro('ee<!iiigs  of  the  Mortality  { 'oiiiinissioii. 

WEDNKSDA\  .  XON'KAIBKU  lt>or). 

PRESENT: 

Professor  . I.  !>.  Karhisox,  l{s(i.,  M.A.,  CM. (I.,  Chainiiaii, 

J.  Wool)  Da\ IS,  Ks(( ,  FAl. 

L.  ]\r.  Hifx,  Ks(|. 

AV.  1".  Law,  Ks(|..  U  A.,  ]\1.D., 

W,  i)K  W.  AVisHAKT.  Es(i.,  M.B.,  CM. 

ABSENT : 
His  Woitsine  K.  A.  V.  Ahkaham. 

The  MonoiiraMc 'I ,  I'..  (!o|)Fi;en',  Surgeon  (leneral. 

The  IlononraUle  (i  ({ai;\i:tt. 

(1.  J.  i)K  Fi;i;ri'.\s,  l''s(|. 

The  minutes  of  the  meeting liehl  on  the  'J ml  No\  emlier  were  read  and  eoidirmc^d 

.-\  letter  was  read  from  His  Worship  the  Mayor  and  Mi'.  ( i-.  d.  de  TreitKis 
expressing  tlieir  regret  at  being  unable  to  be  pi'eseid. 

Di".  Law  said  he  had  l)een  entrusted  \\  ith  a  similar  messa.ue  from  the  Surgeon 
Geueral. 

A  letter  was  read  from  the  Government  Secretary  stating  tliat  as  Dr. 
Kohlelir's  scheme  had  no  bearing  on  the  matters  before  tlie  (Commission,  it  was 
not  thought  necessary  to  provide  a  copy. 

A  letter  was  read  ivoui  the  Ji-egistrar  General  forwarding  Statistics  and 
Eeports. 

A  copy  of  the  Ih-actitioner for  the  month  of  October,  IIM.)."),  was  laid  by 
Dr.  Law 

A  letter  from  the  IJev.  \l.  Macnie  was  read  asking  to  Ije  excused  attendance. 

The  Secretary  was  instructed  to  notify  l_)y  adNcrtisement  that  the  t'omndssiou 
was  willing  to  receive  evid<mce  from  anyone  desirous  of  otfeiiiig  it. 

The  meeting  adjourned  until  ^^^eduesday.  Xcnemlier       at  ]).m. 

J.  V>.  JLVHHLSOX, 

( 'hairman. 
November  "JSlth.  IW^. 


xii. 


iHiuutC'?  of  the  Pioceediugs  of  the  Mortality  Commission. 

WEDNESDAY,  NOVEMBER  29,  190.3. 
PRESENT : 

Professor  J.  B.  Harrison,  M.A.,  C.M.G.,  Chairman. 

His  Worship  E.  A.  V.  Abraham. 

The  Honourable  J.  E.  Godfrey,  Surgeon  General. 

J.  Wood  Davis,  Esq.,  F.R. 

Luke  M.  Hill,  Esq. 

W.  DE  W.  WisHART,  Esq.,  M.B.,  CM. 

W.  F.  Law,  Esq.,  B.A.,  M.D. 

G.  J.  DE  Freitas,  Esq. 

ABSENT: 
The  Honourable  G.  Garnett. 

The  Minutes  of  the  meeting  held  on  the  8th  November  were  read  and  confirmed. 

Letters  were  read  from  the  Government  Secretary  enclosing  death  returns 
fi'om  Barbados,  St.  Kitts,  Nevis,  Venezuela,  Moutserrat,  Cuba,  British  Honduras 
and  Dominica. 

The  Chairman  stated  that  no  response  had  been  made  to  the  advertisement 
notifying  the  readiness  of  the  C*ommission  to  receive  voluntary  otters  of  evidence. 
On  the  proposal  of  Mr.  Wood  Davis  it  was  decided  to  republish  the  notice  in  all 
the  local  papers. 

The  Honourable  the  Surgeon  General  was  examined  on  questions  arising  from 
the  evidence  already  presented. 

It  was  reported  that  Avritten  evidence  had  been  received  from  Mr,  Wood 
Davis  and  Mi-.  Luke  Hill,  that  this  would  l)e  typed  and  considered  at  the  next 
meeting. 

The  Secretary  was  instructed  to  request  those  witnesses  who  were  preparing 
schemes  for  consideration  ))y  the  C/Onimission  to  present  them  during  the  next 
fourteen  days. 

The  meeting  adjourned  until  Thursday,  December  7,  at  '2  p.m. 

J.  B.  HARRISON, 

Chairman. 
December  7  1905. 


xiii. 


i^^tiiuitcs  of  the  ProetX'i lings  of  tlie  Mortality  roimiiissioii. 

THUK8DAV,  DPX'EMBEK  7,  T.Mnx 
PRESENT : 

Pi-ofesKor  J.  r>.  H  \i;i{isoN.  M.A..  C.MM,  Chain. lau. 

The  Honourable  J.  K.  ( ;(»I)M{i:v,  Surgeon  Ctenekal. 

J.  Wool)  Davis,  Es(|.,  F  K. 

L.  M.  Hill,  Esq. 

CI.  J.  i)E  Ej{KiTAs,  Esq. 

\V.  V.  Law,  Esq.,;B.A.,  M.D. 

ABSENT: 
His  Worship  E.  A.  V.  Abraham. 

The  Ifonourahle  G.  (4Ai;XF;ri'. 

A¥.  OE  W.  WisHART,  Es(j.,  M.B.,  r.M. 

The  minutes  of  the  meeting  held  on  the  'Ji>th  Noveuil)er  were  read  and  eonlirnied. 

A  paper,  reeeised  with  no  eo\ei'ing  letter,  giving  the  lieath-rate  ann)ngst  Ap- 
prentieed  Xegroes  on  ('(Mtain  estates  in  l>erl>iee  for  the  yeai's  Is:]."),  ls:>()and  \S'.]7 
was  laid. 

It  was  reported  that  the  Seeretary  had  re(*ei^■e<l  one  offer  of  evidence  fi'om 
Mahaieony  and  the  printed  form  had  been  sent. 

Evidence  was  taken  from  Mr.  A\'(»od  Davis  and  Mr.  Luke  M.  Hill. 

The  meeting  adjourned  .-'///i"  </it/. 

J.  B.  HAKKISOX, 

Chairman. 
December  l:\  1905. 


xiv. 

(i^linutfs  of  the  Procoediiigs  of  the  Mortality  Commis.sioii. 

VSm  DECEMBER,  11)00. 
PRESENT: 

Professor  J,  B.  Harrison,  IM.A..  C^M.G  ,  Chairman. 

The  Hoiioura1>le  J.  E,  Godfrey,  .Surgeon  (reneral. 

His  Worship  the  Mayor. 

Li  KE  M.  Hill,  Esq. 

J.  Wood  Davis,  Esq.,  F.Ji. 

W.  DE  W.  WisHART,  Esq.,  M.B.,  CM. 

G.  J.  DE  Freita.s,  Esq. 

ABSENT: 
The  Honourable  G.  Garnett. 

W.  E.  Law.  Esq.,  B.A„  M.D. 

The  minutes  of  the  meeting  held  on  the  7th  December  were  read  and  confirmed. 

Two  statements  showing  the  rate  of  mortality  in  Ceylon  and  l^orto  Rico, 
received  from  the  Honourable  the  Government  Secretary,  were  laid  on  the  ta))le. 

Evidence  was  taken  from  His  Worship  E.  A.  V,  Abraham. 

.  The  meeting  adjourned  until  Wednesday,  December  20,  at  2.30  p.m. 

J.  B.  HARKISON, 

Chairman. 
December  20,  1905. 


XV. 


-5HilUltC'o  of  tlie  I'roceediugs  of  tlic  Afoi'tality  ( 'omiiiission. 

WEDNESDAY,  -JOth  J )E(;iLMBEJI,  11»05. 

PRESENT : 

Professor  J.  1>.  frAHUJsox,  M  A  .  (\M.G..  Chairman. 
'I'lif  I  loiiourali]f>  J.  E-  (ioi)i'i;fn\  Sui'i^eon  (loiu'i-nl. 
His  Worship  E.  A.  V.  Auhaiiam. 
W.  E.  Law,  Es<|.,  B,A..  M.D. 

L.  M.  ]IiJ.L,  Es<j. 

W.  i)i:  W.  WisHART,  Esq.,  M.B.,  CM. 


ABSENT : 
The  Uoiiourahle  (r.  (tAhnett. 

.].  Wood  Davis,  Es({,,  F.R. 

(i.  .1.  DK  EkKITAS,  Ks(|. 

The  mimites  of  the  lueetiuj^'  hel<l  oii  the  .l:>th  December  were  read  and  confirmed. 

A  letter  was  read  from  Mr.  de  Ereitas  expressing  his  regret  at  Ids  inability  to 
be  present. 

A  letter  n'as  read  from  the  Uegisti'ar  (leneral  enclosing  tlie  death  returns  for 
Georgetown  exclusive  of  those  of  tlie  Public  Hospital. 

Evidence  sent  by  Mr.  W.  W.  Matthews  was  laid.  As  no  new  point  was  raised 
it  was  decided  that  he  shouM  be  thanked  and  excused  personal  atterfdance. 

A  letter  was  r(>ad  from  Dr.  J.  S.  Wallbi-idge  setting  out  schemes  foi'  the 
estal)lishment  of  Dispensaries  and  Creches.  Observations  on  the  working  of  a 
Creche  were  also  received  from  the  Rev.  Eather  Darby,  S.J.  The  Secretary  was 
desired  to  convey  the  thaidvs  of  the  Commission  to  l>oth. 

Evidence  was  taken  from  Dr.  W.  de  W.  Wishart. 

The  L'hairman,  Mr. -I  Wood  Davis  and  Dr.  W.  E.  Law  were  aptpointcd  as  a 
Committee  to  frame  the  report  of  the  Conindssion. 

Tlie  meeting  adjourn(Ml  .</i/f'  die. 

J,  B.  ILVKrxlSOX, 

Chairman. 
March  15,  V,m. 
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JHimitcSi  o  jthe  Proceedings  of  tiie  Moi-tality  Commission. 

THURSDAY,  15th  MARCH,  1906. 
PRESENT : 

Professor  J.  B.  Hakrison,  C  M-G-,  Chairman. 
W.  F.  Law,  Esq.,  B.A.,  M.D. 
L.  M.  Hill,  Esq. 

W.  DE  W.  WisHART,  Esq.,  M,B.,  CM. 
J.  AYooD  Davis,  Esq..  F  R. 

ABSENT : 

The  Honourable  J.  E.  Godfrey,  Surgeon  General. 

E.  A.  V.  Abraham,  Esq. 

The  Honourable  Geo.  Garnett. 

G.  J.  PE  Freitas.  Esq. 

The  minutes  of  the  meeting  held  on  December  20,  1905,  were  read  and 
confirmed 

A  letter  was  read  from  Mr.  de  Freitas  expressing  his  regret  at  his  inability  to 
be  present. 

The  folloVing  returns  and  reports,  received  from  the  Honourable  the  Govern- 
ment Secretary,  were  laid  on  the  table  : — 

(aj  Returng  showing  the  general  and  infant  death-rates  of  Hong  Kong  for 
the  last  five  years. 

(b)  Return  showing  the  general  and  infant  death-rates  of  Freetown,  Sierra 
Leone,  for  the  years  1900-1904. 

(c)  Returns  showing  the  general  and  infant  death-rates  in  Fiij  of — 

(1)  the  Xative  population  ; 

(•2)  Indian  Inunigrants  ;  and 

(3)  Europeans,  Half-castes,  and  others. 

(d)  Report  of  the  Commission  appointed  to  enquire  into  the  Decrease  of 
the  Native  Population  of  Fiji. 

The  meeting  proceeded  to  consider  the  digest  of  evidence  submitted  by  the 
Chairman. 

The  meeting  adjourned  to  Monday,  19tli  iust-,  at  2  p.m. 

J.  B.  tIARRISON, 

Chairman. 
March  19,  1906. 
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(jHiuuteo  of  the  Pi'oceediiigs  of  the  Mortahty  (^omniissioii. 

MONDAY,  MARCH  H>,  190G. 
PRESENT : 

Professor  J.  B.  IIariuson,  M.A.,  C-  M.G.,  Chairman. 

The  Honourable  George  Garnett. 

E.  A.  V.  Abraham,  Esq. 

L.  M.  Hill,  Esq., 

G.  '1  DR  Frettas,  Esq. 

W.  de  W.  Wishart,  Esq.,  M.B.,  CM. 

W.  F.  Law,  Esq.,  B.A.,  M.D. 

J.  Wood  Davis,  Esq.,  ¥.11. 

ABSENT : 

The  Honourable  J.  E.  Godfrev,  Surgeon  General 

The  Minutes  of  the  meeting  held  on  March  lo,  190(5,  were  read  and  confirmed. 

The  Secretary  reported  the  receipt  of  a  letter  from  the  Hon.  the  Surgeon  Gen- 
eral expressing  his  regret  at  his  inal)ility  to  be  present  at  the  previou.s  meeting. 

The  meeting  proceeded  with  and  concluded  the  consideration  of  the  digest 
of  evidence. 


The  meeting  adjourned  i^hte  die 


J.  B.  HARRISON, 

Chairman, 
April  4,  19GC. 
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iVlinutcii  of  the  Proceedings  of  the  Mortality  Commission.  ^ 

WEDNESDAY,  APRIL  4,  1906. 
PRESENT: 

Professor  J.  B.  Harrison,  M.A.,  CM.G.,  Chairman. 

The  Honourable  J.  E.  Godfrey,  Surgeon  General. 

The  Honourable  G.  Garnett. 

E,  A.  V.  Abraham,  Esq. 

J.  Wood  Davis,  Esq.,  F.R. 

L.  M.  Hill,  Esq. 

G  J.  DE  Freitas,  Esq. 

W.  E.  Law,  Esq.,  B.A.,  M.D. 

ABSENT : 
W.  DE  W.  WiSHART,  Esq.,  M.D.,  CM. 

The  minutes  of  the  meeting  held  on  March  19,  1906,  were  read  and  confirmed. 

The  Chairman  explained  that  the  meeting  had  been  called  to  consider  certain 
alterations  in  the  digest  of  evidence  and  report  which  the  Honourable  the 
Surgeon  General,  who  had  been  unable  to  be  present  at  the  previous  meetings, 
desired  made. 

The  Surgeon  General  expressed  his  yegret  that  it  had  been  impossible  for 
him  to  be  pre.sent  at  the  late  meetings. 

In  reconsidering  the  question  of  registration,  Mr.  P.  P.  Fairbairn  was  recalled 
before  the  Commission  and  gave  some  further  evidence  in  support  of  the  efficiency 
of  the  present  .system. 

After  certain  alterations  the  digest  was  agreed  to-  The  Chairman,  assisted 
by  Dr.  Law,  was  authorized  to  prepare  the  report. 

The  Meeting  adjourned  sine  die. 

J  B  HARRISON, 

Chaiiman. 
May  9,  1906- 
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(iHimitcCi  of  the  Proceudiiig's  of  the  Mortality  Comiiiissioii. 

WEDNESDAY,  MAY  {),  11»U(3. 
PRESENT : 

Professor  J.  B.  1I  \kkison,  M.A.,  C  M  G.,  Cliairman 

The  Honourable  •)  E.  Godiiiev,  Surgeon  General. 

E.  A.  V.  Abraham.  E>n{- 

J.  Wood  Da\  is,  Es(i.,  ¥11 

L.       Hill,  Esq, 

G.  J.  DE  Ekeitas,  Es(|. 

ABSENT : 
The  Honourable  G-  Garnett. 

W.  E.  Law,  Esq. 

W.  DE  W.  WiSHART,  Esq.,  M.B.,  CM- 

The  minutes  of  the  meeting  held  on  April  4,  190G,  were  read  and  confirmed. 

A  letter  Avas  read  from  Dr.  Wishart  expressing  his  regret  at  being  unable  to 
be  present. 

A  letter  was  read  from  Di'.  Godfrey  enclosing  a  scheme  for  su[)plying  nurses 
to  the  poorer  classes.  This  scheme  was  adopted  and  ordered  to  l)e  added  as  an 
appendix  to  the  report. 

The  report  was  pas.sed  by  paragraphs  and  adopted  unanimousl\"  un  the 
motion  of  Mr.  E.  A.  V.  Abraham,  seconded  by  Mi'  J.  Wood  Davis. 

The  minutes  of  the  meeting  were  read  and  cuntirnied,  and  the  C'onunissioii 
concluded  its  sittings. 

J.  D.  IIAIHUSON, 

Chairnian. 

May  0,  am. 


XX. 

Fiom  The  Vekkrable  Archdeacon  Gwvther. 

MORTALITY  COMMISSION. 

QUESTION  1 — 

Will  you  please  give  your  opinion  as  to  the  cause  or  causes  of— 
(a,)  The  excessive  general  mortality  in  the  Colony  ? 
(6.)  The  excessive  general  mortality  in  Georgetown? 
(c.)  The  excessive  infantile  mortality  in  the  Colony? 
(d.)  The  excessive  infantile  mortality  in  Georgetown? 

1.  (c.  (£•  d.)  The  vicious  course  of  the  parents  often  very  early  in  life — this  gives  the  infant  a  bad 
start. 

2.  Ignorance  on  the  mother  s  part  of  how  infants  should  be  treated  and  a  general  carelessness 
about  them. 

3.  The  natural  food  is  often  drawn  from  a  tainted  source  (though  the  sight  of  a  black  or  coloured 
woman  suckling  her  child  is  uncommon),  and  food  not  fit  foi'  infants  given  them  ;  also  I  think 
the  use  of  drugs  to  keej)  them  quiet. 

4.  The  dirty  and  insanitary  condition  of  so  many  of  the  houses  and  precincts;  as  also  of  their 
drinking  and  other  vessels. 

1.  (rt.  (fc  b,i  The  survivors  follow  the  vicious  examples  of  their  elders, 

2.  Their  feeding  is  of  a  haphazard  kind  both  in  substance  and  hours,  and  the  water  they  drink 

usually  injure. 

3.  They  are  often  careless  of  themselves  at  the  beginning  of  a  sickness,  use  all  sorts  of  curious 
supposed  remedies  recommended  by  neighbours  before  applying  to  a  doctor,  and  do  not 
always  take  the  medicine  when  they  get  it. 

4.  The  chances  of  the  sick  are  seriously  lessened  by  the  stagnant  air  even  in  the  daytime  in  many 
of  the  roomsin  town  with  windows  and  doors  open — and  at  night  with  everything  shut  it  is 
worst. 

Vice,  insanitary  conditions,  and  ignorance  are  the  main  factors,  in  town  much  accentuated. 
QUESTION  2.— 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  which  infants  are  fed  ?  If  so, 
please  state  what  you  have  observetl  as  fully  as  you  can  and  say  in  what  part  or  parts  of 
the  Colony  these  observations  have  been  made. 

My  observations  liave  only  been  of  a  general  and  casual  character  and  are  not  such  as  would  be 
likely  to  be  any  help  to  the  Commission. 

QUESTIONS  3.— 

Can  you  from  personal  observation  descrilje  the  conditions  under  which  the  poorer  clases  live  as  to — 
(a.)  The  kind  of  food  they  eat  ? 

(6  )  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants? 
(c.)  The  methods  of  ventilation  of  their  dwellings? 
{d-)  The  water  they  drink? 

(e.)  The  provision  made  for  the  disposal  of  excreta  ? 
(«.)  Mainly  roots  and  treiich-fish,  with  occasional  salt  meat  and  fish. 

{b.)  Generally  2  feet  or  so  above  the  ground — from  10  to  12  feet  square.  The  size  of  tlie 
room  is  not  very  often  in  pi'oportion  to  the  size  of  the  family — human  additions  are  stowed 
away  as  best  may  he — sometimes  all  sleep  on  the  floor — if  there  is  a  bedstead  the  space 
beneath  is  found  convenient. 

(c.)  Until  recently  only  such  as  has  been  provided  by  ill-fitting  joints  and  shrunk  or  decayed 
boards, 

(d.)  In  town  frequently  Lamaha,  or  tap,  water — in  the  country  usually  trench  water, 
(e.)  In  the  cuuntry  the  pastures  and  dams  are  freely  used  with  no  attempt  at  covering. 

In  town  there  lias  been  much  improvement,  but  the  stench  in  some  of  the  yards  often  tells 
there  is  much  yet  to  be  done. 

QUESTION  4.— 

Could  you  say  what  are  the  principal  diseases  causing  death  amongst — • 
{it.)  Infants  tinder  one  year  of  age  ? 
(b.)  All  above  that  age  ? 
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(a.)  This  i.s  rather  a  question  for  doctors  :  but  I  have  noticed  many  cases  of  tetanus,  convulsions 
and  thrush  in  infants. 

(6.)  Consumption  carries  off  an  enormous  proporti(jn  of  the  sick  I  visit,  and  some  form  of  heart 
disease  seems  common.  Generally  speaking,  tiicre  appears  a  want  of  stamina  and  an  inabil- 
ity to  throw  off  what  a  layman  might  think  a  minor  ailment. 

QUESTION  5.— 

Can  you  offer  any  suggestion  as  to  the  best  way  of  dealing  with  tlie  excessive  infantile  mortality  ? 
This  is  intimately  connected  with  m(,)rality  and  it  is  here  that  the  battle  has  to  be  fought. 

September  21,  1905. 


From  The  Rev.  R.  L.  lVTacnie. 

Country  Districts  and  Villages  only. 

MORTALITY  COMMISSION. 

QUESTION  1.— 

Will  you  please  give  your  opinion  as  to  the  cause  or  causes  of — 

(a.)  The  excessive  general  mortality  in  the  Colony  ? 
(6.)  The  excessive  general  mortality  in  Georgetown  ? 
(c.)  The  excessive  infantile  mortality  in  the  Colony  ? 
(d.)  The  excessive  infantile  mortality  in  Georgetown  ? 

(a  )  My  experience  has  been  limited  to  this  district — Mahaica  and  Mahaicony — and  while  accept- 
ing the  mortality  statistics  for  the  cohmy  I  cannot  say  that  the  local  mortality,  general  or 
infantile,  has,  so  far  as  it  has  came  under  my  notice,  appeared  excessive.  I  am  sui'prised  it 
is  not  greater,  considering  the  want  of  proper  sanitation,  specially  as  regards  the  general 
conditions  of  yards  and  house-surroundings  —  rubbish  of  all  kinds  allowed  to  be  about,  drains, 
allowed  to  silt  up,  trenches  not  cleaned,  flooding  by  rain  or  salt-water  which  the  drainage  is 
not  sufficient  to  carry  off,  stock  of  all  kinds  (pigs,  goats,  fowls,  etc.)  penned  too  near  the 
houses,  frequently  under  them  ;  and  also  considering  the  difficulty  experienced  by  the  people, 
on  account  of  their  poverty,  in  obtaining  proper  medical  attention  and  medicine.  This 
might  be  remedied  by  the  establishment  of  Village  Dispensaries  or  by  the  more  liberal 
exercise  by  the  Poor  Law  Authorities  of  the  right  to  send  sick-poor  to  the  Medical  Officers 

(c.)  This,  as  I  saj-,  has  not  appeared  to  me  to  be  excessive  here.  But  I  have  remarked  the  poor 
physique  and  weediness  of  the  children,  and  I  am  of  opinion  that  what  is  to  blame  for  that 
is  also  the  chief  cause  of  the  large  mortality  over  the  colony, — namely,  the  prevalent  concu- 
binage with  its  want  of  home-life — a  carelessness  and  indifference  of  parents  not  married 
towards  their  children.  Also,  I  consider  the  bad — or  haphazard — feeding  of  infants  and 
young  children,  and  their  dirty  condition  of  body,  have  much  to  do  with  the  existing  state  of 
things. 

It  may  be  pertinent  to  say  here  that  it  seems  to  me  that  fewer  children  are  born  than  one  might 
expect,  even  allowing  for  the  large  number  of  still-births. 

QUESTION  2.— 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  which  infants  are  fed  ?  If  so, 
please  state  what  you  have  observed  as  fully  as  you  can  and  say  in  what  part  or  parts  of  the 
Colony  these  observations  have  been  made. 

I  have  often  remarked  to  how  small  an  extent  black  women  nurse  their  children,  as  compared  with 
East  Indian  women  here  and  with  women  of  the  laVjouring  class  in  Scotland. 

Infants  appear  to  get  chiefly  sugar-water,  Ijarley- water,  or  much  diluted  milk.  Later  they  get 
pap,  and  before  long  a  share  of  the  family  breakfast  :  allowed  to  eat  what  they  can  get.  The  dishes, 
or  calabaslies,  and  the  spoons,  or  lingers,  from  which  they  are  fed  seldom  appear  projierly  cleaned.  A 
feeding-bottle  too  often  looks  dirty,  and  sometimes  it  has  seemed  as  if  it  had  been  sufficiently  charged 
in  the  morning  to  last  the  child  all  day. 

But  water  is  scarce  and  precious. 

QUESTION  3.— 

C;iu  you  from  personal  observation  desci  ibe  the  conditions  under  which  tlic  p  >orer  classes  live  as  to — 
(a.)  The  kind  of  food  they  eat? 

(6.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants? 
(c.)  The  methods  of  ventilation  of  their  dwellings  ? 
id.)  Tlie  water  they  drink  ? 

e.)  The  provision  made  for  the  disposal  of  excreta? 
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(a.)  Sugar  and  water  :  a  little  bread,  salt  fish  and  plantain,  sweet  potato,  rice,  flour,  fish  from  the 
trenches  or  sometimes  from  the  creeks  and  the  sea,  shrimps,  crabs,  occasionally  fresh  pork 
and  the  cheaper  parts  of  beef. 

(6.)  Most  houses  have  two  rooms — or  one  room  with  a  "  part-oft' "  dividing  it  into  two  parts.  I 
would  say  the  average  size  of  each  room  or  division  is  not  more  than  12ft.  by  12ft.  floor 
space,  and  the  average  number  of  occupants  of  a  house  not  less  than  five. 

I  know  one  house  of  two  rooms — each  perhaps  1 4ft.  by  14ft. — in  which  sleep  the  father 
and  mother,  3  grown-up  daughters  with  5  children  under  three  years  among  them,  one  son 
about  seventeen  years,  and  three  younger  daughters. 

(c.)  Involuntary,  by  reason  of  dilapidation.    Usually  the  houses  are  open  all  day  and  shut  all  night. 

{d.)  During  the  wet  season,  rain-water  cauglit  in  barrels,  etc.,  of  doubtful  cleanliness.  During  the 
dry  weather  water  is  carried — by  the  Maliaica  people — from  the  trenches  on  Pin.  Helena 
and  Pin.  Spi'ing  Hall  supplied  from  the  Service  Caual  ;  at  Mahaicony,  bush  water  brought 
down  the  creek;  in  the  district  between  Mahaica  and  Mahaicony  they  depend  on  ponds  filled 
during  the  wet  season. 

(c.)  Latrines  ;  but  not  enough  and  not  often  enough  cleaned.  And  frequently  the  deposit  is  shaded 
from  the  influence  of  the  snn. 

The  latrines  are  built  usually,  over  drains  which  are  often  not  drained,  and  which  when 
they  are  drained,  drain  into  trenches  from  which  water  is  taken  for  washing  purposes — and 
in  which  the  children  bathe, 

QUESTION  5.— 

Can  you  offer  any  suggestions  as  to  the  best  way  of  dealing  with  the  excessive  infantile  mortality  ? 

Apart  from  raising  the  standard  of  morality  which  must  be  a  slow  process  and  which  is  a  process 
that  cannot  be  hastened  by  legislation  or  other  compulsory  measures,  I  suggest — 

1.  A  plentiful  supply  of  good  water  separate  from  draining  trenches. 

2.  The  prosecution  and  punishment  of  parents  for  neglect  of  their  children. 

3.  Better  midwifery  and  cheaper  medical  attendance. 

4.  Stricter  inquiry  into  the  death  of  an  infant,  in  view  of  the  fact  that  a  doctor  is  so  frequently 

called  at  the  end  and  sees  symptoms  that  may  only  be  the  effects  of  the  original  trouble. 

5.  Sanitary  Inspectors — one  for  each  village  or  sanitary  district  or  group  of  districts. 

6.  District  nurses. 

7.  Baby  Shows. 


From  The  Rev.  W.  B.  Ritchie. 

GENERAL  AND  INFANTILE  MORTALITY  IN  GEORGETOWN. 

I  have  never  been  resident  in  the  country.  I  must  therefore  confine  my  remarks  to  Georgetown. 
To  the  question  regarding  the  mortality  in  the  city,  two  very  different  answers  must  be  given,  (a.)  It 
is,  I  believe,  a  matter  of  well  ascertained  fact  that  apart  from  a  very  occasional  epidemic,  say  of 
yellow  fever,  and  notwithstanding  the  sti'ain  to  Avhich  people  who  are  natives  of  northern  latitudes 
are  subjected  in  the  tropics,  the  middle  and  upper  classes  of  the  city  enjoy  fairly  good  health,  and 
that  the  mortality  in  the  upper  ranks  of  society  is  by  no  means  excessive.  I  can  testify  to  the  general 
good  health  of  most  of  my  own  countrymen  and  their  families  during  a  residence  of  18  years  in  the 
city. 

The  great  majoritv  of  Scotchmen  in  the  city  wlio  have  died  during  that  time  were  approaching 
sixty  years  of  age,  and  had  lived  here  from  20  to  35  years,  Speaking  for  myself,  I  feel  certain  that  I 
should  not  have  had  such  general  good  health  "  at  home  "  as  I  have  enjoyed  here. 

(b.)  The  experience  just  related  unfortunately  does  not  apply  to  the  whole  population.  And  yet 
it  suggests  some  considerations  which,  in  some  measure,  explain  the  high  death-rate  among  other  aijd 
less  favourablv  situated  sections  of  tlie  community.  (1)  And  fii-st,  and  most  conspicuous  among 
purely  physical  considerations,  the  contrast  between  the  dwellings  and  surroundings  of  the  upper 
classes  and  their  poorer  neighbours  is  in  most  cases  out  of  all  proportion.  The  dwellings  of  the  more 
well-to-do  citizens,  placed  on  the  front  of  tlie  lots,  high  oft'  tlie  ground,  the  yards  well  made  up,  and 
vats  and  closets  being  well  kept,  fulfil  sanitary  requirements,  whereas,  take  them  all  in  all,  the  rooms 
in  the  yard  are  deficient  in  sanitation — in  many  cases  deplorably  deficient.  (2)  By  an  inevitable 
]^yf  health  is  associated  with  steady  employment.    Now  among  our  labouring  classes  in  the  oity,  there 


is,  in  the  ea^c  uf  Ijotli  iiieii  anil  woraou,  an  unt'ijrtunate  element  of  uncertainty  in  the  mattei'  of 
seeming  .steady  \\'oi'k.  It  is  unnecf.jsary  tu  state  the  results.  Decent  homes,  well  cared  for  mothers, 
and  well  fed,  well  trained  children,  are  impossihle  undei'  the  stress  of  some  of  our  industrial  methods, 
to  say  nothing  of  the  sin  and  temptation  to  which  idleness  and  povei'ty  subject  many  people  of  both 
sexes.  The  city  attracts  a  large  number  of  people  who  ought  to  be  employed,  and  who  might  be 
steadily  employefl,  in  the  country  :  and  induces  a  considerable  number  to  qualify  for  a  species  of  sham 
gentility  with  all  its  fatal  consequences  to  physical  liealth  and  moral  well  Ijeing.  The  influx  of  people 
to  the  city  gives  rise  to  certain  industrial  and  economic  circumstances  which  are  prejudicial  to  health 
and  fatal  to  life  itself.  To  the  want  of  food  there  may  be  added  the  habit  of  over-eating  and  drinking 
too  often  indulged  in  when  funds  permit,  fjad  cooking,  carelessness  in  conserving  a  supply  of  good 
potable  water,  the  want  of  personal  cleanliness,  etc.,  etc. 

(c.)  My  experience  is  that  nearly  all  the  foregoing  conditions  are  traceable  to  a  moral  root.  21ie 
wages  of  sin  is  death.  Promiscuous  concubinage  is  well  known  to  be  the  cause  of  some  of  the  most 
loathsome  and  directly  or  indirectly,  of  the  most  fatal  diseases.  And  that  illegitimacy  is  a  fruitful 
cause  of  infantile  mortality  in  this  country  hardly  admits  of  any  doubt.  I  can  quote  a  multitude  of 
cases  in  which  the  mothers  of  illegitimate  children,  both  before  and  after  the  birth,  are  put  to  such 
straits  that  the  wonder  is  they  ever  bring  forth  or  maintain  a  living  child.  Among  illegitimate 
children  a  considerable  number  presented  for  baptism  are  the  most  miserable  looking  objects.  The 
fathers  of  illegitimate  children  are  not  bound  to  them  ;  not  unfrequently  they  deny  their  paternity, 
and  often  enough  leave  their  mothers  to  marry  other  women,  or  to  enter  upon  a  new  liaison.  But 
bad  as  illegitim;i':'y  unquestionably  is,  it  wf)uld  be  wide  of  the  truth  to  assert  that  it  is  the  only  cause 
of  infantile  mortality.  There  is  ample  evidence  to  prove  tliat  the  manner  of  nursing  and  feeding 
children  is  in  many  cases  criminally  careless.  Stulliug  and  dosirig  are  the  two  cardinal  sins  in  this 
matter.  I  have  seen  a  child  little  more  th;in  a  year  old  lieing  doseil  with  a  large  wineglassful  of 
sweet,  castor,  and  cocoanut  oil  mixed  in  equal  (quantities. 

In  answer  to  question  5,  I  sliould  say  that  we  need  not  expect  any  radical  reformation  except 
such  as  issues  from  the  solution  of  the  moral  and  social  and  industrial  problems.  Improve  the  people 
morally,  and  let  those  who  are  naturally  their  superiors  set  a  good  example  of  clean  and  temperate 
living. 

Collaterally  much  may  be  done  by  legislation  in  the  way  of  compelling  fathers  to  support  their 
children  ;  by  enforcing  sanitary  regulations,  etc.  ;  and  l)y  education  in  the  duty  of  self  and  mutual 
respect,  in  the  matter  of  domestic  economy,  in  cooking,  cleansing,  nursing,  and  so  on. 

In  an  inquiiy  of  this  kind  it  must  n(.tt  lie  forgotten  that  the  root  of  the  jnischicf  is  in  the  past 
The  history  of  the  people  must  be  taken  into  account,  especially  the  fact  that  the  great  majority  of 
them  have  been  forced  through  a  stage  of  ti'ansition  from  a  condition  of  life  in  which  the  domestic, 
virtues  involved  in  fi-eedom  were  unknown. 

The  whole  subject  will  be  seen  in  an  entirely  false  perspective,  unless  it  be  borne  in  mind  that 
the  deplorable  circumstances  with  wdiich  the  Commission  is  dealing  are,  to  a  considerable  extent,  the 
result  of  placing  a  comparatively  primitive  people  within  the  framework  of  a  highly  developed  civiliza- 
tion. It  is  hardly  to  be  expected  that  they  will  be  able  to  bear  the  burden  of  such  social  obligations 
as  w'e,  although  these  obligations  have  grown  up  with  us — are  hardly  equal  to.  It  is  therefore  evident 
that  while  tlie  problem  must  be  attacked  and  constantly  submitted  to  its  appropriate  solvent,  time 
and  patience  will  be  recjuired.  No  drastic  measures  will  suHice  for  ^  the  accomplishment  of  so  great 
a  task  ;  noi'  anything  but  long,  steady,  laborious  working  and  teaching,  with  the  view  of  reforming 
public  opinion  in  its  estimate  of  the  value  of  human  life.  The  technical  and  material  part  of  the 
subject  umst,  of  course,  be  left  to  medical  men  and  sanitary  experts.  And  yet  as  man  is  a  body  as 
well  as  a  soul,  I  see  no  reason  why  the  splenditl  023portunity  which  the  Church  aftbi'ds  should  not  be 
utilized  for  an  occa.sional  lecture  upon  our  duty  to  our  bodies — the  sacred  temples  of  the  Spirit, 
meanwhile  I  may  say  that  for  18  years  I  have  constantly  taken  occasion  to  work  all  our  duties  in  this 
and  other  material  respects  into  the  body  of  my  teaching  on  Sunday  evenings.  Quite  recently  we 
have  had  at  St.  Stephen's  Church  a  series  of  quarterly  lectures  to  large  audiences  on  Education, 
Agriculture,  Health  and  the  Duties  of  Citizenship.  These  are  opportunities  not  to  be  thrown  away. 
And  if  some  of  our  Doctors  will  lend  their  services  to  the  Church,  and  unite  their  efforts  and  svmpathies 
with  us,  the  Church  will  be  able  to  give  theni  ample  opportunity  of  preaching  a  crusade  against  the 
lawless  invasion  of  the  King  of  Terrors 

I  suggest  that  the  Ministers  of  Religion  might  be  asked  to  draw  the  attention  of  the  people  to 
this  great  subject,  and  to  organize  series  of  simple  lectures  to  be  given  by  those  qualified  to  speak,  in 
every  part  of  the  Colony. 

Similar  use  might  be  made  of  the  opportunities  afforded  by  the  day  Schools.  Referring  more 
particularly  to  the  care  of  infants  and  youug  children,  I  think  it  undesirable,  except  in  very  special 
cases,  to  do  anything  tending  to  lessen  the  responsibility  of  the  parents,  and  if  criclies  or  food  ciepots 
were  established,  it  should  Ije  provided  that  those  whose  children  are  to  enjoy  the  benefits  of  such 
arrangements  should  pay  a  moderate  sum  for  the  privilege.  The  distribution  of  tracts  and  pamphlets 
on  a  subject  like  this  is  of  very  little  use,  unless  such  literature  be  associated  with  the  personal 
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influence  of  a  teacher.  Might  not  some  of  the  matrons  of  the  Society  for  the  Protection  of  Children 
be  asked  to  explain  to  mothers  assembled  for  the  purpose  the  best  ways  of  nursing  and  caring  for 
their  children  ?  There  would  surely  be  no  difticulty  in  procuring  the  use  of  a  schoolroom  or  a  Church 
hall  for  such  an  excellent  purpose. 


From  The  Rev.  Father  Victorine. 

iMORTALlTY  COMMISSION. 

QUESTION  1.— 

Will  you  please  give  your  opinion  as  to  the  cause  or  causes  of — 
(a.)  The  excessive  general  mortality  in  the  Colony  ? 
(b.)  The  excessive  general  mortality  in  Georgetown? 
(c.)  The  excessive  infantile  mortality  in  the  Colony  ? 
(d.)  The  excessive  infantile  mortality  in  Georgetown? 

(ffl.  <fc  b.)  As  whatever  I  am  to  say  is  the  fruit  of  experience  gained  principally  in  Georgetown  and 
surroundings,  it  is  liardly  of  any  use  for  me  to  distinguish  between  the  Colony  in  general  and  the 
City  of  Georgetown.  Moreover,  I  am  of  opinion  that  the  causes  we  are  interested  in  are  the 
same  everywhere.  The  first  and  principal  cause  of  mortality  is  poverty,  a  cause  which  should 
be  given  great  consideration  for  all  practical  purposes. 

Of  the  immediate  causes  the  principal  are  :  Inadequate  or  total  absence  of  wholesome  drink- 
able water — exposure  to  the  damp  air  of  the  night — sleeping  on  the  cold  bare  floor  or  in 
overcrowded  rooms—  delay  in  seeking  medical  attendance  at  the  very  outset  of  sickness  or 
placing  oneself  in  the  circumstances  which  caused  it  before  sufficient  strength  has  been  restored. 

(c.  (£•  d.)  The  principal  one  is  the  poor  state  of  health  of  the  mothers  during  pregnancy,  or  the  necess- 
ity most  mothers  are  in  to  submit  to  such  labour  as  must  of  necessity  tell  on  the  health  of  the 
child  when  it  does  not  mean  death  to  both.  Medical  attendance  would  be  of  great  avail  in 
such  cases,  but  the  expenses  are  too  great,  the  hospital  is  always  crowded  and  medicines  can 
only  be  had  there  after  six  or  eight  hours  of  long  waiting ;  the  poor  mother  cannot  leave  her 
home  for  such  a  long  time.  Then  there  is  want  of  proper  attendance  at  the  time  of  confine- 
ment. Many  uncertificated  midwives  are  of  little  good,  the  certificated  ones  hardly  ever 
attend  without  calling  a  doctor,  so  that  practically  they  are  of  no  help  to  the  poor.  Infants 
are  exposed  to  danger  by  being  placed  to  sleep  on  the  same  bed  with  their  elders— on  con- 
taminated rags,  on  the  bare  floor — allowed  to  knock  about  half-clad  on  cold  floors,  concrete 
pavements,  on  the  bare  ground,  from  where  tliey  pick  and  introduce  in  the  system  things 
injurious  to  their  health.  They  are  too  often  left  alone  or  in  charge  of  persons  who  are  not 
capable  of  cai'ing  them. 

QUESTION  2.— 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  which  infants  are  fed?  If  so, 
please  state  what  you  have  observed  as  fully  as  you  can  and  say  in  what  part  or  parts  of  the 
Colony  these  observations  have  been  made. 

From  what  I  have  observed,  mothers  are  pretty  careful  about  the  food  of  their  children.  I  think 
they  generally  feed  them  on  milk  or  on  tea  made  with  weeds,  to  which  a  certain  amount  of  milk  is 
added  ;  when  the  child  is  about  eight  months  old,  bread  is  soaked  in  the  milk  and  tea,  and  given  it. 
The  use  of  starchy  substances  used  to  be  at  one  time  very  common,  but  I  think  it  is  gradually  being 
given  up.  With  regards  to  solids,  I  think  the  rule  is  as  expressed  by  one  of  the  mothers,  "  we  never 
givin  them  plantain  before  they  can  bite  it."  Though  sometimes  solids  are  given  to  infants  in  order  to 
quiet  them,  and  in  case  of  coolies  rice  I  think  is  freely  given. 

QUESTION  3,— 

Can  you  from  personal  observation  describe  the  conditions  under  which  the  poorer  classes  live 
as  to —  ^ 

(a.)  The  kind  of  food  they  eat? 

(/;.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants? 
(c.)  The  methods  of  ventilation  of  their  dwellings  ? 
{d.)  The  water  they  drink? 

(fl.)  The  provision  made  for  the  disposal  of  excreta  ? 

(«.)  It  is  well-known  that  the  food  of  the  poorer  classes  is  plantain,  cassava,  rice,  sweet  potatoes 
with  or  without  a  bit  of  fish. 
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(6.)  r  cannot  exactly  state  what  are  ihe  dimensions  of  these  rooms,  I  mny  mention,  liO'>vever,  tliat 
the  factor  whioli  determines  tlie  size  of  the  room,  is  not  the  numbi  i-  of  occupants,  l)ut  the 
financial  position  of  the  father.  One  room  may  contain  two  or  three  and  anotiier  of  the  same 
size  lodges  perhaps  eight  or  ten.  Sometimes  even  passages  are  resorted  to  as  sleeping  places. 
So  too,  though  some  people  are  poor,  their  rooms  small  they  are  nevertlieless  kept  so  sweet 
and  clean  tiiat  one  feels  quite  happy  and  comfortable  in  them. 

(c.)  The  methods  of  ventilation  are  well-known.  It  is  to  be  regretted  that  the  ranges  are  often 
one  too  near  to  the  other,  that  the  number  of  windows  arc  not  sutEcient,  or  that  one  of  the 
two  or  three  windows  has  generally  to  be  closed  or  blocked  up  by  the  position  of  a  bedstend 
or  of  some  other  furnUure. 

(d.)  In  Georgetown  fairly  good  cxcejit  in  the  dry  seasons  when  Lamalia  water  is  used.  Tn  the 
country  parts  I  am  afraid  that  water  impregnated  with  vegetable  substances  is  much  used. 
In  the  last  drouglit  some  people  were  obliged  to  have  the  muddy  water  of  the  trenches 
settled,  and  used  it  for  drinking  purposes. 

(e.)  In  the  country  districts  I  think  that  the  latrines  are  too  often  open  at  the  sides.  Cliildrcn 
are  not  taught  habits  of  cleanliness  in  this  respect. 

QUESTION  5  — 

Can  you  offer  any  suggestions  as  to  the  best  way  of  dealing  with  the  excessive  infantile  mortality? 

In  my  opinion  the  evil  we  are  dej^loring  can  only  be  stamped  out  by  furnishing  tin?  bread -v-inner 
with  a  regular  supply  cf  labour  at  a  decent  salary. 

I  would  also  suggest  that  medical  assistance  and  medicine  be  placed  within  easier  reach  of  poor 
mothers  during  the  time  of  pregnancy  and  confinement,  for  instance,  by  giving  m.edical  attendance 
free  of  charge,  by  allowing  ihem  to  have  the  prescriptious  made  up  readily  at  the  hospital  or  at  drug- 
gists having  contracts  with  the  Government. 

The  establishment  of  creches  seems  to  me  advisabh?,  but  these,  if  ever  established,  must  bo  such  as 
to  merit  the  confidence  of  the  people  or  they  will  be  of  little  or  no  good  to  the  greater  and  better 
deserving  part  of  the  population. 

The  serving  of  food  for  infants  at  their  homes  seems  also  to  be  highly  commendable,  but  1  am 
afraid  that  in  too  many  cases  the  infants  would  only  have  the  least  of  such  a  benefit. 

Prizes  are  given  for  so  many  thin:]s,  I  wonder  if  it  would  not  be  much  wiser  to  give  prizes  and 
encouragement  to  those  mothers  who  excel  in  keeping  their  houies  sweet  and  clean  and  in  caring  their 
children  with  that  zeal  wliich  true  maternal  love  should  inspire  every  mother  with. 


From  The  Rev.  F.  C.  Glasgow. 

MORTALITY  COMMISSION. 

QUESTION  1.— 

Will  you  f>lease  give  your  opinion  as  to  the  cause  or  causes  of — 

(a.)  The  excessive  general  mortality  in  the  Colony? 

(/).)  The  excessive  general  mortality  in  Georgetown  ? 

(c.)  The  excessive  infantile  mortality  in  the  Colony  ? 

((/.)  The  excessive  infantile  mort.dity  in  Georgetown  ? 
(a.)  Insauitation,  immoi'ality,  ignorance,  or  want  of  knowing  better  and  carelessness  ;  unwhulesome, 

insutlicient  and  irregular  food  and  diet. 

(h.)  Overcrowded  ;ind  ill-ventilated  tenements,  same  causes  a«  in  (a)  only  t^)  a  higher  degree. 

(c.)  Unskilful  midwifery — and  often — want  of  timely  medical  assistance  or  attention,  want  of 
proper  nourishment  of  women  duiing  ju'cgnancy — through  hjose,  careless  and  irnin-opor  moral 
habits. 

Improper  fond — undue  and  careless  exposure  of  infants  by  thoughtless  women. 
('/,)  Same  as  above  in  a  highei  degiee. 
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influence  of  a  teacher.  Might  not  some  of  the  matrons  of  the  Society  for  tlie  Protection  of  Children 
be  asked  to  explain  to  mothers  assembled  for  tlie  purpose  tlie  ))est  ways  of  nursing  and  caring  for 
their  children  ?  Tliere  would  surely  1)6  no  difficulty  in  procuring  the  use  of  a  schoolroom  or  a  Church 
hall  for  such  an  excellent  purpose. 


From  The  Rev.  Father  Victorine. 

MORTALITY  COMMISSION. 

QUESTION  1.— 

Will  you  please  give  your  opinion  as  to  the  cause  or  causes  of — 
(a.)  The  excessive  general  mortality  in  the  Colony  ? 
(b.)  The  excessive  general  mortality  in  Georgetown? 
(c.)  The  excessive  infantile  mortality  in  the  Colony? 
((I.)  The  excessive  infantile  mortality  in  Georgetown? 

(cf.  &  b.)  As  whatever  I  am  to  say  is  the  fruit  of  experience  gained  principally  in  Georgetown  and 
surroundings,  it  is  hardly  of  any  use  for  me  to  distinguish  between  the  Colony  in  general  and  the 
City  of  Georgetown.  Moreover,  I  am  of  opinion  that  the  causes  we  are  interested  in  are  the 
same  everywhere.  Tlie  first  and  principal  cause  of  mortality  is  poverty,  a  cause  which  should 
be  given  great  consideration  for  all  practical  purposes. 

Of  the  immediate  causes  the  principal  are  :  Inadequate  or  total  absence  of  wholesome  drink- 
able water — exposure  to  the  damp  air  of  the  night — sleeping  on  the  cold  bare  floor  or  in 
overcrowded  rooms—  delay  in  seeking  medical  attendance  at  the  very  outset  of  sickness  or 
placing  oneself  in  the  circumstances  which  caused  it  before  sufficient  strength  has  been  restored. 

(c.  <&  d.)  The  principal  one  is  the  poor  state  of  health  of  the  mothers  during  pregnancy,  or  the  necess- 
ity most  mothers  are  in  to  submit  to  such  labour  as  must  of  necessity  tell  on  the  health  of  the 
child  when  it  does  not  mean  death  to  both.  Medical  attendance  would  be  of  great  avail  in 
such  cases,  but  the  expenses  are  too  great,  the  hospital  is  always  crowded  and  medicines  can 
only  be  had  there  after  six  or  eight  hours  of  long  waiting ;  the  poor  mother  cannot  leave  her 
home  for  such  a  long  time.  Then  there  is  want  of  proper  attendance  at  the  time  of  confine- 
ment. Many  uncertificated  midwives  are  of  little  good,  the  certificated  ones  hardly  ever 
attend  without  calling  a  doctor,  so  that  practically  they  are  of  no  help  to  the  poor.  Infants 
are  exposed  to  danger  by  being  placed  to  sleep  on  the  same  bed  with  their  elders — on  con- 
taminated rags,  on  the  bare  floor — allowed  to  knock  about  half-clad  on  cold  floors,  concrete 
pavements,  on  the  bare  ground,  from  where  they  pick  and  introduce  in  the  system  things 
injurious  to  their  health.  They  are  too  often  left  alone  or  in  charge  of  persons  who  are  not 
capable  of  cai-ing  them. 

QUESTION  2.— 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  which  infants  are  fed  ?  If  so, 
please  state  what  you  have  observed  as  fully  as  you  can  and  say  in  what  part  or  parts  of  the 
Colony  these  observations  have  been  made. 

From  what  I  have  observed,  mothers  are  pretty  careful  about  the  food  of  their  children.  I  think 
they  generally  feed  them  on  milk  or  on  tea  made  with  weeds,  to  which  a  certain  amount  of  milk  is 
added ;  when  the  child  is  about  eight  months  old,  bread  is  soaked  in  the  milk  and  tea,  and  given  it. 
The  use  of  starchy  substances  used  to  be  at  one  time  very  common,  but  I  think  it  is  gradually  being 
given  up.  With  regards  to  solids,  I  think  the  rule  is  as  expressed  by  one  of  the  mothers,  "  we  never 
givin  them  plantain  before  they  can  bite  it."  Though  sometimes  solids  arc  given  to  infants  in  order  to 
quiet  them,  and  in  case  of  coolies  rice  I  think  is  freely  given. 

QUESTION  3.— 

Can  you  from  personal  observation  describe  the  conditions  under  which  the  poorer  classes  live 
as  to — 

(a.)  The  kind  of  food  they  eat? 

ib.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants  ? 
(c.)  The  methods  of  ventilation  of  their  dwellings  ? 
((7.)  The  water  they  drink? 

(e.)  The  provision  made  for  the  disposal  of  excreta? 

(«.)  It  is  well-known  that  the  food  of  the  poorer  classes  is  plantain,  cassava,  rice,  sweet  potatoes 
with  or  without  a  bit  of  fish. 
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(6.)  I  cannot  exactly  state  what  are  ihe  dimeosions  of  these  rooins,  I  may  mention,  hoivever,  tliat 
the  factor  which  determines  the  size  of  the  room,  is  not  the  nuLulx-'i-  of  occupants,  liut  the 
financial  position  of  the  father.  Oae  roam  may  contain  two  or  tiircc  and  another  of  fclie  same 
size  lodges  perhaps  eight  or  ten.  Sometimes  even  passages  are  resorted  to  as  sleeping  places. 
So  too,  tliongh  '^ome  people  are  poor,  tlicir  rooms  small  they  are  nevertlieless  kept  so  sweet 
and  clean  that  one  feels  quite  happy  and  comfortable  in  them. 

(c.)  The  methods  of  ventilation  are  well-known.  It  is  to  be  regretted  that  the  ranges  are  often 
one  too  rear  to  the  other,  that  the  number  of  windows  are  not  sufficient,  or  that  one  of  the 
two  or  three  windows  has  generally  to  be  closed  or  blocked  up  by  the  position  of  a  bedstcnd 
or  of  some  other  furniture. 

(d.)  In  Georgetown  fairly  good  except  in  the  dry  seasons  when  L'lniaha  water  is  used.  In  the 
country  parts  I  am  afraid  that  water  impregnated  with  vegetable  substances  is  much  used. 
In  the  last  drought  some  people  were  obliged  to  have  the  muddy  water  of  the  trenches 
settled,  and  used  it  for  drinking  purposes. 

(e.)  In  the  country  districts  I  think  that  the  latrines  are  too  often  open  at  the  sides.  Children 
are  not  taught  habits  of  cleanliness  in  this  respect. 

QUESTION  5 — 

Can  you  offer  any  suggestions  as  to  the  best  way  of  dealing  with  the  excessive  infantile  mortality? 

In  my  opinion  the  evil  we  are  deploring  can  only  be  stamped  out  by  furnishing  the  bread-winner 
with  a  regular  supply  cf  labour  at  a  decent  salary. 

I  would  also  suggest  that  medical  assistance  and  medicine  be  placed  within  easiei-  reach  of  poor 
mothers  during  the  time  of  pregnancy  and  confinement,  for  instance,  by  giving  medical  attendance 
free  of  charge,  by  allowing  them  to  have  the  prescriptions  made  up  readily  at  the  hospital  or  at  drug- 
gists having  contracts  with  the  Government. 

The  establishment  oi  crrches  seems  to  me  advisable,  but  these,  if  ever  established,  must  be  such  as 
to  merit  the  confidence  of  the  people  or  they  will  be  of  little  or  no  good  to  the  greater  and  better 
deserving  part  of  the  population. 

The  serving  of  food  for  infants  at  their  homes  seems  also  to  be  highly  commendable,  but  1  am 
afraid  that  in  too  many  cases  the  infants  would  only  have  the  least  of  such  a  benefit. 

Prizes  are  given  for  so  many  thini^s,  I  wonder  if  it  would  not  be  much  wiser  to  give  prizes  and 
encouragement  to  those  mothers  who  excel  in  keeping  their  homes  sweet  and  clean  and  in  caring  their 
children  with  that  zeal  which  true  maternal  love  should  inspire  every  mother  with. 


From  The  Rev.  F.  C.  Glasgow, 

MORTA LITY  CO M M ISSION. 

QUESTION  1.— 

Will  you  please  give  your  opinion  as  to  the  cause  or  causes  of — 
(a.)  The  excessive  general  mortality  in  the  Colony  ? 
(hj  The  excessive  general  mortality  in  Georgetown  ? 
{(■.)  The  excessive  infantile  mortality  in  the  Colony  ? 
(d.)  The  excessive  infantile  mortality  in  Georgetown  ? 

('(.)  Insanitation,  immorality,  ignorance,  or  want  of  knowing  better  and  carelessness  :  unwholesouie, 

insuliicient  and  irregular  food  and  diet. 
{b.)  Overcrowded  iind  ill-ventilated  tenements,  same  causes  a«  in  (a)  on]y  to  a  higher  degre;'. 

(e.)  Unskilful  midwifery— anfl  often — want  of  timely  medical  assistance  or  attention,  want  of 
proper  nourishment  of  women  during  ju'egnancy — through  loose,  careless  and  improper  moral 
habits. 

Improper  food — undue  and  careless  exposiire  of  infants  by  thoughtless  women, 
(c/.)  Same  as  above  in  a  higher  degree. 


QtJESTIOt^  1— 

Have  you  in  your  experience  gained  ar.y  knowledge  of  the  way  in  which  infants  are  fed?  If  jo, 
please  state  what  you  have  observed  as  fully  as  you  can  and  Saj  in  what  fart  or  parts  of  the 
Colony  these  observations  have  been  made. 

1.  With  mother's  milk — but  half-fclarved  and  weak  mothers  can  have  very  little  to  support  infants. 

2.  With  an  insufficient  supply  of  cow's  milk  often  highly  adulterated. 

3.  With  paps  and  other  unsuitable  diets— causing  constipation  and  other  iujurious(oftenfatal)  results. 

4.  1  have  observed  the  above  in  both  city  and  countiy  districts. 

QUESTION  3.— 

Can  you  from  personal  observation  describe  the'conditions  under  which  the  poorer  classes  live  as  to — 
(d  .  The  kind  of  food  they  eat  ? 

(6.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants  ? 
(c.)  The  methods  of  ventilation  of  their  dwellings? 
(d.)  The  water  they  drink? 

(«.)  Ihe  provision  made  for  the  disposal  of  excreta  ? 

(a.)  Salt  fish,  pork  and  beef — Fishes  taken  from  ponds,  trenches,  rivers  and  sea,  ground  provis- 
ions, bread  (small  quantity),  flour,  rice,  cornmeal,  etc.  Fruits  not  carefully  grown,  Highly  adul- 
terated and  very  injurious  spirits, 

(b.)  Rooms  in  ranges  and  small  houses  of  wood  or  troolie  and  other  leaves.  Ill-ventilated,  insanitary 
surroundings.  Too  many  as  a  rule  live  in  same  room  :  causing  bad  ventilation  and  destroying 
all  moral  decency. 

(c.)  The  methods  of  ventilation  are  ill-constructed  windows,  etc.,  closely  shut  during  the  night. 
The  troolie  houses  used  in  river  districts  are  better  and  healthier.  If  ventilators  in  roofs 
i'"  cow  mouths  ")  were  constructed  in  wooden  ranges  and  houses  an  improvement  may  be 
brought  about. 

(d.)  During  rainy  season — Rain  water.  During  dry  season,  water  taken  from  ponds,  trenches,  rivers 
and  creeks. 

(e.)  Water  closets  are  built  over  drains,  trenches,  or  shallow  pits  for  this  purpose.  Often  in 
country  districts — some  growth  of  bushes  and  shrubs  are  used. 

QUESTION  4.— 

Could  you  say  what  are  the  principal  diseases  causing  death  amongst — ■ 
(a.)  Infants  under  one  year  of  age  ? 
(5.)  All  above  that  age  ? 

(a.)  Convulsions  during    teething,"  bad  bowels,  debility,  cold  and  cough. 

(6.)  "  Phthisis,"  chest  diseases — Bad  bowels,  premature  decay  caused  by  want  of  sufhcient  food  or 
nutriment.  The  lower  classes  are  very  poor  from  one  cause  or  another — and  many  try  to  live 
on  the  slenderest  diets — some  not  even  a  solid  meal  for  each  day.  The  system  becomes  very 
weak  and  feeble  and  death  arrives  much  too  early. 

QUESTION  5.— 

Can  you  offer  any  suggestion  as  to  the  best  way  of  dealing  with  the  excessive  infantile  mortality  ? 

1.  By  strict  personal  cleanliner-s. 

2.  By  inculcation  of  habits  of  active  and  constant  industry. 

3.  By  the  strict  observance  of  the  law  of  marriage  or  the  living  of  man  and  woman  so  that  faithful- 

fulness  to  each  other  and  combined  care  and  attention  of  the  children  be  secured. 

4.  By  providing  better  houses  and  tenements  and  sanitary  surroundings  to  and  for  all. 

5.  By  providing  a  good  and  sufficient  suppily  of  milk,  natural,  or  artificial  for  infants  and  children. 

6.  By  training  and  employing  of  proper  nurses  and  midwive.i  all  over  the  colony — as  well  as  pro- 

viding prompt  and  easy  medical  service  within  reach  of  all.  District  Dispensaries,  &c.,  may 
be  established. 

By  Education — Religious  and  secular  and  inculcation  of  self  respect  and  of  the  value  of 
hnman  life. 
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From  Staff-Captain  Tucker— 

-MORTAUTY  C<  )MM  [SSIDN. 

QUESTION  1.— 

Will  you  [ilcjisf  give  youc  ()]iiiiion  as  to  llic  taiisu  oi-  causes  uf — 
{a.)  The  excessive  general  mortality  in  tlie  Colony? 
(6.)  Tlie  excessive  general  mortality  in  Georgetown  ? 
(e.)  The  excessive  infantile  mortality  in  the  Colony  ? 
{d.)  The  excessive  infantile  m(.)rtality  in  CeorgetoNvn  ? 

(b.)  Poverty — Many  of  the  poorei'  people  are  al)solutely  unal)le  to  procure  tlie  necessary  nourish- 
ment to  sustain  health  and  strength.  They  live  precariously  ;  one  day  having  perhaps  sufficient, 
and  the  following  two  or  three  da_ys  are  without  food  and  in  a  condition  of  exhaustion  border- 
ing on  starvation.  Reduced  thus  to  a  state  of  genci'al  deV)ility,  they  fall  an  easy  prey  to  the 
sicknesses  common  to  the  colony.  Many  a  mother  in  this  town,  with  six  or  seven  children, 
often  has  to  send  some  of  them  away  to  school  without  a  ))\{e  or  ;  u^),  and  when  sIk;  is  fortunate 
enough  to  get  a  little,  by  working  out,  or  through  the  1  kindness  of  a  neighbour,  when  it  is 
shared  among  her  family  there  is  little  left  for  her. 

Much  of  the  poverty  is  caused  througli  lack  of  employment  :  some  of  it  also  through  indolence. 

Overcroivding — The  overcrowding  in  many  of  the  small  houses  and  rooms,  srune  of  v/hich  are 
kept  in  a  dirty  state,  non-ventilated  and  evil-smelling,  doubtles  causes  a  good  deal  of  sickness. 
Many  of  the  rooms  are  situated  in  close  proximity  to  the  yard  latrine  and  are  very  unhealthy. 

/ inmoralitii — The  sad  condition  of  pri.»n)iscuou.\  iis-ing  among  certain  classes  of  the  population 
witli  its  resultant  evils  will  probably  account  fur  a  large  percentage  of  the  genei-al  mortality. 
Laziness  and  the  vicious  lives  led  by  many  abandoned  men  an<l  women  sjircailiiig  diseases  i)f 
the  worst  type  wherever  they  go,  is  an  aspect  of  our  social  e\'il  w  liidi  sh(juld  be  well  eonsidei'(Ml. 

{d.)  Lack  of  nourishment.     Ignorance.    Wrong  treatment.     Tll-trcatiiient.     Lad  feeding. 


QUESTION  2.— 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  which  infants  are  fed?  If  so, 
please  state  what  you  have  observed  as  fully  as  you  can  and  s.ay  iu  what  part  or  parts  of  the 
colony  these  observations  have  been  made. 

Refers  to  Georgetoivn  onhj. — Not  very  much  ;  but  I  have  sometimes  observed  young  infants  being 
fed  on  such  food  as  : — 

Corn  starch — Oatujeal  pap — Sugar  water.  A  few  I  have  seen  feeding  at  the  mothers'  breast,  but 
these  were  mostly  East  Indians.     I  have  also  observed  two  or  three  with  the  glass  feeiling  bottle. 

I  have  been  informed  that  motliers  give  their  young  infants  plantain  and  even  foo-foo,  but  I  have 
never  seen  tliis. 

QUESTION  3.— 

Can  you  from  personal  observation  describe  the  conditions  under  which  the  poorer  classes  live  as  to — 
{a.)  The  kind  of  food  tliey  eat  ? 

(6.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants,^ 
{(•.)  The  methods  of  ventilation  of  their  dwellings  ? 
{d.)  The  water  they  drink  ? 

(e.)  The  provision  made  for  the  disposal  of  excreta  ? 

(a.)  I  am  inclined  to  put  rice  first,  then  plantains,  salt  fi-ih,  unsealed  tish  in  certain  parts  of  George- 
town,— fat  poi'k  and  salt  beef  in  small  quantities. 

(h.)  These  have  generally  impressed  me  as  being  far  too  small  for  the  number  of  people  living  in 
them  :  as  many  as  eight  or  teii  adults  and  children  occupying  a  lloor  space  roughly — 12  by  1  6. 

(c.)  Previous  to  the  system  of  ventilation  brought  into  force  by  the  Town  Council,  there  was  abso- 
lutely no  means  of  ventilation,  every  window  and  door  being  carefully  closed  at  night. 

(d,)  Rain  water  from  the  yard  vats,  but  I  have  frequently  seen  people  drink  the  Lamaha  and 
trench  water. 

(e.)  In  most  vards  there  is  the  usual  single  or  doulile  latrine  for  the  use  of  renters  in  the  yard. 
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QUESTION  5  — 

Can  you  offer  any  sug.i^estions  as  to  the  l>est  way  of  dealinf^  with  the  excessive  infantile  uun-talitv  ? 

1.  Scinrthing  on  the  folUnving  Ihics  7nir/ht  be  efj'eciive  : — 

The  formation  of  a  society  to  be  called  "  the  National  or  Colonial  League  of  ]\Iercy'"or  some 
such  name,  comprised  of  sensible  Avomen  under  energetic  management  by  or  through  which 
prospective  mothers  among  the  very  poor  could  be  :— 

a.  Duly  registered. 

h.  Systematically  visited. 

c.  Periodically  assisted  with  gifts  of  nourishing  food,  clothing  and  infants'  necessaries. 

d.  Assisted  during  confinement. 

e.  Instructed  in  the  art  of  caring  and  feeding  her  offspring. 

2.  Infant  Waifs — noljody's  children — and  infants  not  properly  cared  should  Ije  taken  cliarge  of,  and 

provision  made  for  them  being  cared  and  brought  iip. 

3.  Improved  depots  or  kitclien  for  free  meals  for  poor  children  and  school  children  established. 

4.  Milk  depots  to  work  in  connection  with  "  Colonial  League  of  Mercy"  for  infants. 


From  Mr.  A.  Alexander. 

MORTALITY  COMMISSION. 

QUESTION  1.— 

Will  you  please  give  your  opinion  as  to  tlie  cause  or  causes  of — 

(a  )  The  excessive  general  mortality  in  the  Colony? 

(6.)  The  excessive  general  mortality  in  Georgetown? 

(c.)  The  excessive  infantile  mortality  in  the  Colony  ? 

[d.)  The  excessive  infantile  mortality  in  Georgetown? 
(a  )  No  late  observations. 


(6.)  Thoughtlessness;     general  rules  of  health,  knoAvn  by  instinct  and  ancestors' experience...  25  % 

Indifference  ;  combined  with  laziness,  ?-e  sanitation  about  dwellings         ..               ...  25% 

Poverty;  50  per  cent,  of  which  is  flue  to  lack  of  enterprise    ...               ...               ...  25  % 

Lack  of  Teaching  ;  re  Self-respect,  Individual  independence.  Family  independence,  &c...  25  % 

(c.)  No  late  observations. 

(d.)  Illegitimacy  ;  the  children  are  unwelcome  hence  uncared  for  ...               ...               ...  50  % 

Poverty  ;  the  children  are  not  supplied  wiih  infants'  food,   but  allowed  a  share  of 

whatever  is  provided  for  the  mother  or  elder  folks...               ...               ...               ...  25% 

Insanitary  surroundings  ...                ...               ...               ...               ...               ...  25  % 


QUESTION  2.— 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  which  infants  are  fed  ?  If  so, 
please  state  what  you  have  observed  as  fully  as  you  can  and  say  in  what  part  or  parts  of  the 
Colony  these  observations  have  been  made. 

A  general  observation  only,  during  the  past  ten  years  in  Georgetown,  among  what  might  be  called 
the  lowest  grade  of  citizens  \  as  per  answer  to  Question  1. 

QUESTION  .3.— 

Can  you  from  personal  observation  de,scribe  the  conditions  under  which  the  poorer  classes  live  as 

to, — 

{<!.)  The  kind  of  food  they  eat? 

(6.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants  ? 
ic.)  The  methods  of  ventilation  of  their  dwellings? 
{d.)  The  water  they  drink  ? 

(e.)  The  provision  made  for  the  disposal  of  excreta  ? 

(a.)  Quantity  ;  will  secure  80  per  cent,  whether  it  be  rice  and  dholl.  Hour,  plantain,  eddoes,  stale 
bread,  skin  fish  ('river  scavengers  of  the  city  filth)  rotten  salt  fish,  so  long  as  there  is  plenty 
for  ih^iv  gill,  after  which  they  can  have  their  gange,  opium,  rum,  or  tobacco  according  to  taste. 

(b.)  Uog-houses,  living  below  cottages  for  6d.  and  1/ per  week       ...  ...  ...  10% 

One  room  dwellings  10x16x10  feet  usually  divided  by  a  screen  where  four  to  six 
will  sleep    ...  ...  ...  ...  ...  ...  ...  50  % 

Cottages  and  trash  houses  10  x  16  x  8  feet  ...  ...  ...  ...  40  % 

(c.)  80  per  cent,  do  not  believe  in  ventilation- 

20  per  cent,  agree  to  allow  ventilation  as  per  regulation,  although  possibly  less  than  5  per 
cent,  would  seek  ventilation  of  themselves. 
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('</.  !  R^riu  water  if  possible,  iiiusfc  of  tliem  are  more  particular  nf  water  tlian  fooii. 
(6.1  50  per  cent.  nil. 

50  per  CLUt.  the  easiest  or  crudest  arrangeiueuts  without  legard  to  their  neighbour. 
QUESTION  4.— 

Could  you  say  what  are  the  principal  diseases  causing  death  amongst — 

(a.)  Infants  under  one  3'ear  of  age? 

(6.)  All  above  that  age? 
(a.)  No. 
{b.)  No. 
QUESTION  5.— 

Can  you  ofter  any  suggestions  as  to  tlie  best  way  of  dealing  with  the  cscessi\e  infantile  mortality? 

This  ougiit  to  be  the  '•  Preachers'  Responsibility  "  as  well  as  Teachers  of  Schools  . 

Immorality:  ought  to  be  made  to  become  a  public  shame,  with  a  law  to  deal  severely  with  those 
who  openly  live  together  and  suddenly  separate  leaving  the  care  of  any  children  on  one  who  may  be 
wholly  unable  to  care  them. 

Self-respect  and  Independence  ;  to  be  tauglit  as  a  man  and  womanhood's  responsiljility. 

Without  some  practicable  improvement  in  these  two  lessons  there  would  be  little  room  for  an}' 
real  love  and  affection  in  the  homes,  without  wliich  sanitation,  food,  and  other  temporal  improvements 
are  but  minor  needs  in  comparison  with  "  'J'he  Mother  t;  love,.'' 


From  Mrs.  Power. 
QUESTION  3 — 

Can  you  from  personal  observationdcscribe  the  conditions  under  whicli  the  piHjr-er  classes  live  as  to- — 
(a)  The  kind  of  food  they  eat? 

(b.)  The  ro<jins  they  live  in,  their  size,  and  the  nmnljer  of  their  occupants  ? 
(r.)  The  methods  of  ventilation  of  their  dwellings? 
(d.)  The  water  they  drink  ? 

(''..)  The  provision  made  for  the  disposal  of  excreta? 
(a.)  The  usual  daily  food  consists  of  — 

Tea — that  is,  sugar  and  water,  or  with  people  that  are  better  off,  coffee  or  chocolate  with  bread. 
Breakfast — Rice,  corn  meal,  plantains  or  vegetables  l)oil<-d  witii  ;  alt  fish,  or  salt  meat,  some- 
times with  fresh  fi.s]i  or  thick  vegetaljle  soup  ; 

Dinner — /generally  cooked  about  5.30  to  6  in  the  evening)  the  same  kind  of  food  as  breakfast. 
(b.)  The  rooms  in  an  ordinary  range  are  small,  10  feet  squai'e  being  about  the  average,  generally  at 
least  three,  sometimes  four  or  five  people  in  a  room.    Sometimes  the  bed  is  screened  off  by  a 
"  j^art  off.  ' 

(c.)  The  general  lule  is  to  close  every  crevice  at  night,  as  there  seems  to  be  a  wide-spread  idea  that 
the  night  air  would  prove  fatal. 

(d.)  In  dry  weather,  when  rain  water  is  not  attainable,  the  water  from  the  standi)ipc  is  allo^ved 
to  settle  in  a  bucket  or  barrel,  and  the  water  at  the  tap  used  for  drinl^ing  and  cookii  sr  jjur  .oscs. 


From  The  PIon.  G.  Garnett. 

Georgetown,  Demerarn, 

18th  October,  1905. 

Professor  Harrison, 

Chairman,  Mortality  Commission. 

Sir,— 

As  I  am  leaving  by  the  outgoing  Mail  I  wish  to  put  on  record  one  or  two  points  which 
I  consider  should  be  considered  when  drafting  your  report. 

As  far  as  the  evidence  has  so  far  gone,  I  consider  it  most  clearly  proved  that  it  is  not  tlie  climate 
that  is  to  blame,  the  children  of  well-to-do  parents  doing  very  well,  but,  amongst  the  poor,  the  insani- 
tary surroundings,  poverty  and  lack  of  knowledge  of  mothers.  Incidentally  iuunorality  comes  in  and 
accentuates  the  evil,  but  it  does  not  constitute  it. 

The  difficulties  to  amend  these  evils  are  well  nigh  insuperable  except  at  an  enormous  e.^pense,  but 
it  is  for  the  Town  Council  to  decide  whether  a  special  rate  should  not  be  levied  to  gradually  mitigate 
the  housing  evil  which  is  one  of  the  main  features.  At  any  rate  immediate  steps  could  be  taken  to 
prohibit  the  further  erection  or  re-erection  of  "  Yards  "  which  it  is  self-evident  aids  immorality.  I 
also  consider  that  a  Health  Officer  whose  time  should  be  devoted  wholly  and  .solely  to  "Health"  duties 
is  of  tlie  utmost  importance. 
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It  is  not  so  many  years  ago  that  many  of  the  towns  iu  Engkind  had  death-rates  of  28  or  so,  and 
now  anytliing  over  20  is  the  exception.  Tlie  chief  cause  of  this  amelioration  is  largely  due  to  the 
destruction  of  insanitary  dwellings  and  the  erection  by  every  Corporation  of  model  houses  or  tenement 
dwellings  on  approved  sanitary  principles. 

All  this  means  great  expense. 

Poverty  from  the  evidence  appears  one  of  the  chief  causes  and  the  most  difficult  because  it  appears 
to  be  a  poverty  caused  not  by  there  being  lack  of  work  in  the  country,  but  that  the  people  desire  to 
work  in  the  town,  and  the  work  there  is  limited.  If  the  people  could  only  be  induced  to  take  more 
kindly  to  agriculture,  part  at  least  of  the  distress  could  be  got  over  especially  if  they  could  be  got  to 
go  in  for  permanent  culture  as  in  Grenada  and  Trinidad. 

Whilst  tlie  above-named  improvements  are  very  difficult  of  attainment,  there  is  not  the  same 
difficulty  with  regard  to  other  points,  at  least  they  rest  with  the  people  themselves. 

The  evidence  all  goes  to  show  that  the  infant  mortality  is  caused  by  wrong  feeding,  mainly,  lack 
of  ventilation  and  disease. 

In  several  of  the  Continental  countries  notably  France,  societies  have  been  formed  to  encourage 
breast  feeding  and  failing  that  to  provide  good  milk  and  this  is  growing  in  England  also. 

In  Liverpool  the  Corporation  has  started  a  large  number  of  depots  for  the  supply  of  milk.  His 
Excellency  the  Governor  has  sent  a  paper  on  the  subject  and  the  experiment  advocated  by  him  should 
surely  be  tried,  and  will,  I  am  sure,  be  successful,  but  I  think  it  would  be  also  excellent  if  a  society 
were  formed  to  provide  any  nursing  mother  with  at  least  one  good  square  meal  a  da}'  as  is  done  by 
one  or  two  societies  in  France,  the  best  being  ocular  demonstration.  It  has  been  shown  in  the  evidence 
that  it  is  not  lack  of  milk  which  prevents  breast  feeding,  but  some  objection  to  do  so,  and  possibly  to 
some  extent  this  could  be  got  over  by  lectures,  pamphlets,  etc.,  and  these  would  also  be  useful  in 
telling  the  people  what  not  to  give  their  children. 

Lack  of  ventilation  is  partly  met  by  the  excellent  by-laws  of  the  Town  Council,  and  could  also  be 
assisted  by  pamphlets. 

Immorality  is  the  hardest  nut  of  all  and  by  this  I  do  not  mean  concubinage  but  that  promiscuous 
intercourse  which  breeds  disear.e.  However  much  concubinage  is  to  be  deplored  it  is  not  from  this 
source  that  syphilis  from  which  accoiding  to  the  evidence  so  many  of  the  infants  suffer  is  to  be  traced. 

The  only  real  way  to  stamp  out  this  disease  is  by  licensing  houses,  which  however  would,  owing 
to  the  sentiment  in  England,  never  be  permitted  here,  but  it  might  be  possible  to  some  extent  to 
control  it  by  prosecuting  women  or  men  propagating  the  disease.  Tliis  is  a  big  question,  but  not  an 
insuperable  one. 

You  will  notice  that  my  references  mainly  deal  with  town  conditions. 


From  Dr.  C.  Kennard. 

MORTALITY  COMMISSION. 
Country  Conditions. 

QUESTION  1. 

Will  you  please  give  your  opinion  as  to  the  cause  or  causes  of — 

(ffl.)  The  excessive  general  mortality  in  the  Colony? 

(5.)  The  excessive  general  mortality  in  Georgetown  ? 

(c.)  The  excessive  infantile  mortality  iu  the  Colony  ? 

{d.)  The  excessive  infantile  mortality  in  Georgetow'n  ? 
{a.  &  b.) — I  consider  this  to  be  due  to  — 

1.  Malaria. 

2.  Lung  Complaints. 

3.  Results  of  overcrowding,  insanitary  arrangements  and  bad  feeding. 

Malaria  being  a  greater  cause  in  the  country  than  in  Georgetown  where  No.  2  and  3  become  more, 
(c.  <&  d.)—l.  Malaria. 

2.  Overcrowding  and  insanitary  arrangements. 

3.  Bad  Feeding. 

4.  Congenital  Syphilis. 

Of  these  causes,  I  consider  that  No.  1  is  considerably  more  in  the  country  than  in  Georgetown 

where  No.  2  and  3  exceed  that  of  No.  1. 
No.  4  being  much  the  same  in  the  Colony  and  Georgetown. 
That  all  of  these  causes,  more  or  less,  interact. 

That  in  the  consideration  of  Malaria  as  a  cause  of  [nfantile  Mortality,  it  should  be  borne  in  mind 
that  besides  its  direct  effect  on  the  infant,  it  is  the  cause  of  premature  and  weakly  born  infants, 
East  Indians  only  ? 
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QUESTION  2. 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  wliicli  infants  are  fed?  If  so, 
please  state  what  you  have  observed  as  fully  as  you  can  and  say  in  what  part  or  parts  of  the 
Colony  these  observations  have  been  made. 

During  the  first  two  or  three  days  the  child  is  fed  on  sugar  and  water  or  honey  and  water  with  a 
little  sweet  oil.  After  this  the  child  is  given  the  breast,  if  the  mother  is  in  good  healtli  this  is  used 
entirely  for  the  first  two  or  three  months,  if  not  barley  water  and  sugar,  miik  and  barley  water  or 
some  thin  corn  starch  pnp  is  given  in  addition. 

About  the  end  of  third  month  or  even  earlier  among  the  poorest  classes  the  mother  goes  to  work 
leaving  for  the  child  to  be  fed  during  the  day  a  supply  of  pap  made  with  water,  she  nurses  the  child 
during  the  night  and  before  she  goes  and  on  her  return,  sometimes  her  work  enables  her  to  nurse  the 
child  about  mid-day  as  well ;  as  the  child  grows  older  the  pap  is  increased  in  strength  and  amount  ; 
the  child  is  weaned  about  the  ninth  month,  some  mothers  go  on  nursing  to  the  eighteenth  month. 

Tlie  usual  paps  are  corn  starch,  cassava  Hour,  plantain  Hour  called  "  congatee,"  S£igo,  tapioca, 
white  flour  ;  it  is  generally  made  with  water  even  when  milk  is  also  used. 

In  places  like  Corentyne  and  West  Coast  of  Berbicc,  where  milk  is  often  obtained  for  little  or 
nothing,  cow's  milk  is  a  good  deal  used  ;  the  child  being  fed  with  it  alternately  witli  pap  during  the  day. 

In  other  places  little  milk  is  used  as  the  people  say  they  cannot  altbrd  it. 

When  the  child  shows  an  inclination  for  it,  he  is  given  what  the  parents  have  and  foo-foo  soup 
becomes  the  chief  article  of  diet. 

The  East  Indians  nurse  their  children  longer  and  more,  and  the  mothers  do  not  go  to  work 
usually  before  the  children  are  nine  months  old  or  older,  but  I  think  they  arc  getting  into  the  pap 
way  more  than  they  used  to. 

Corentyne  and  West  Coast  of  Herbice,  East  Coast,  Demcrara,  Wakenaaoi. 

QUESTION  3.— 

Can  you  from  personal  observation  describe  the  conditions  under  which  tlie  poorer  classes  live  as  to,-— 
(a.)  The  kind  of  food  they  eat  ? 

(b.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants  '? 
(c.)  Tlie  methods  of  ventilation  of  their  dwellings '? 
(d.)  The  water  they  drink? 

(e.)  The  provision  made  for  the  disposal  of  excreta  ? 

(a.)  The  black  people  eat  chiefly  plantains,  cassava,  ochroes,  sweet  potatoes,  salt  fish,  salt  pork, 
salt  beef,  sometimes  fresh  beef  or  pork,  fish  caught  in  the  trenches  and  sea  fish,  mostly  skin 
fish,  also  rice  and  bread. 

East  Indians  mostly  rice  and  daal,  with  flour  cakes,  vegetables  as  plantains,  bolangcrs,  ochroes, 
squash,  tomatoes  and  kalalu,  cocoanut  and  mustard  oils. 

(b.)  Two-roomed  or  single-roomed  houses  with  thrash  roof,  walled  sides  and  often  elevated  boarded 
or  sparred  floors,  but  these  are  being  replaced  by  small  bouses  made  of  boards  and  sheeted 
roof  ;  the  size  varies  but  are  small ;  the  whole  family  live  in  the  house  without  consideration 
to  size. 

(c.)  No  method  of  ventilation  which  depends  on  the  roughness  of  the  build  and  age,  there  are 
usually  windows  but  these  are  often  kept  closed. 

(d.)  During  the  rainy  weather  they  often  have  a  barrel  which  collects  water  from  the  roof  and 
use  that. 

In  the  dry  season,  if  adjacent  to  estates  they  use  the  water  which  is  kejit  by  the  estate  for 
drinking  purposes,  and  which  is,  more  or  less,  rain  water  in  ponds  ;  or  use  water  from  ponds, 
or  wells  dug  in  the  sand  ;  as  a  matter  of  fact,  any  Avater  that  is  sweet,  i.e.,  docs  not  taste  salt. 

(c.)  Practically  none  ;  if  near  a  tidal  river  they  use  that  :  some  have  sort  of  closets  which  are  not 
cleaned  out  except  by  accident  as  excessive  rains. 

QUESTION  4.— 

Could  you  say  what  are  the  principal  diseases  causing  death  amongst,— 

(a.)  Infants  under  one  year  of  age? 

(b.)  All  above  that  age? 
(a  )  1.  Malaria  and  its  concomitants. 

2.  Gasto-Intestinal  Complaints. 

3.  Congenital  Syphilis. 

(h.)  1.  Malaria  and  its  concomitants, 

2.  Phthisis  (which  is  on  the  increase.) 

3.  Lung  Complaints  (i.e..  Pneumonia,  Bronchitis.) 

4.  Bright's  Disease. 

5.  Diarrluca  and  Dysentery. 

6.  Intestinal  Parasites. 
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QUESTION  5.— 

Can  you  offer  any  suggestions  as  to  the  best  way  of  dealing  with  the  excessive  infantile  mortality  ? 
For  the  prevention  of  Malaria  (1)  that  ponds  and  trenches  be  done  away  with  as  far  as  possible 
and  that  raimvater  he  collected  from  the  roofs  of  school  and  church  and  public  buildings  and 

2.  That  quinine  be  sold  at  cost  prices  at  all  Post  Offices. 
For  other  causes, — 

3.  That  giving  of  milk  bs  encouraged,  subscription  from  tlie  better  classes  helping  to  keep  milk 

depots  where  milk  can  be  obtained  cheap  or  through  tickets;  and  that  the  police  in  the 
country  used  the  lactometer  as  a  rough  guide  for  adulterated  milk  and  this  be  done  regularly. 

4.  That  no  house  be  erected  or  enlarged  without  the  permission  of  the  Sanitary  Authority. 

5.  That  all  houses  built  with  a  galvanized  or  shingle  roof  should  have  a  cow  mouth  and  caves  spaces. 

6.  That  the  principles  of  sanitation  and  good  feeding  be  taught  by  thoso  in  authority  as  doctors, 

clergymen,  schoolmasters  and  others. 


From  Dr.  C.  P.  KENNARD. 

Ogle, 

East  Coast,  Demerara. 

30th  October,  1905. 

In  answer  to  your  letter  of  the  26th  inst. — 

My  remarks  as  to  the  feeding  of  infants,  which  I  made  separately  from  the  East  Indians,  referred 
to  the  Blacks  ;  my  experience  among  the  Portuguese  is  not  enough  for  me  to  write  on 

With  regard  to  my  recommendation  that  quinine  should  be  sold  at  cost  price  at  all  Post  Offices, 
it  might  be  interesting  to  the  Commissioners  to  know  that  I  asked  a  native  to  buy  from  three  drug- 
gists shops  in  Plaisance  eight  cents  worth  of  quinine  ;  the  amounts  obtained  were  as  follows  : — 

One  Shop — 6  grains. 

Second  Shop — two  powders  of  6-^  and  7  grains. 
Third  Shop — two  powders  of  4  grains  each. 

The  above  rates  are  prohibitive  to  the  poor  people  to  buy  it  in  quantities  enough  to  give  it  fre- 
quently in  good  doses,  and  makes  them,  if  they  use  it,  value  it  so  much  that  they  give  it  in  two  small 
doses  to  be  of  any  good.  I  consider  that  they  do  value  it,  as  I  have  often  been  shown  little  packets  of 
a  few  grains  on  asking  them  if  they  have  any  ;  if  it  could  be  obtained  more  reasonably,  it  would  take 
a  place  with  castor  oil  and  salts  as  household  remedies. 

I  can  buy  quinine  at  60  cents  an  ounce  (480  grains)  and  I  reckon  tliat  it  could  be  aold  at  eight 
cents  a  drachm  (60  grains)  without  loss,  though  this  price  would  not  be  remunerative  to  the  local  druggists. 


E.  W.  F.  English,  Esq., 

Secretary,  Mortality  Commission, 
Georgetown. 

Chairman, — 

From  the  figures  Dr.  Kennard  gives,  the  rates  per  pound  at  which  quinine  is  being  sold  in 
Plaisance  work  out  to  — 

1st  Shop  ...  $132  22 

2nd    „  ...  S  41  44 

3rd    „  ...  $  70  00 

Contract  price  is  39  cents  per  ounce. 

E.  W.  F.  E. 


From  De.  I.  Hugh  Ross. 

MORTALITY  COMMISSION. 

QUESTION  1.— 

Will  you  please  give  your  opinion  as  to  the  cause  or  causes  of — 
fa.)  The  excessive  general  mortality  in  the  Colony  ? 
(b.)  The  excessive  general  mortality  in  Georgetown  ? 

fc.  )  The  excessive  infantile  mortality  in  the  Colony  ? 

fd.  )  The  excessive  infantile  mortality  in  Georgetown  ? 
fa.)  Briglit's  disease  ;  Malaria  ;  Intestinal  diseases. 

(b.)  Tuberculosis  ;  Bright's  diseases  ;  Malaria  ;  Intestinal  diseases. 

(c.J  Malaria  ;  Inherited  Syphilis  ;  Diseases  resulting  from  imperfect  nutrition. 
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QUESTION  2.— 

Have  you  in  your  experience  gained  any  knowledge  of  the  way  in  wiiicii  infants  are  fed  ?  If  so, 
please  Rtate  what  you  liave  observed  as  fully  as  you  can  and  say  in  what  part  or  parts  of  the 
Colony  these  o-jservation.s  have  been  made. 

My  experience  has  been  gained  from  residence  in  the  Mara  (3  years)  and  Cotton  Tree  (1  year) 
districts. 

For  the  first  2  or  3  days  after  birth,  the  infant  is  u.sually  fed  on  "  sugar  water  "  or  "barley  water,  ' 
or  some  herbal  tea  ;  the  reason  for  this  the  mother  explains  is  that  the  bi'east  milk  is  not  suitable 
until  the  lapse  of  that  time. 

The  infant  is  next  given  the  breast  for  periods  varying  from  3  to  9  months,  but  this  form  of  feed- 
ing is  never  by  most  mothers  considered  sufficient — other  adjuncts  are  necessary — in  the  shape  of 
"  paps  "  and  '"'  teas." 

Paps  are  always  composed  of  starchy  materials,  and  teas  may  be  milk  and  water  or  may  be  lemon 
grass. 

When  the  infant  starts  teething,  and  in  some  cases  before,  ordinary  foods  are  given,  e.g.,  bread, 
soaked  biscuits,  soaked  cassava  bread,  mashed  plantains,  tannias,  yams,  etc.,  rice,  soups  and  salted  foods, 
as  shreds  of  salt  fish  or  salt  beef,  "  just  foo  taste  de  pickney  mout." 
QUESTION  3.— 

Can  you  from  pei-sonal  observation  descriljc  the  conditions  under  which  the  poorer  classes  live  as  to — 
(a.)  The  kind  of  food  they  eat '? 

(h.)  The  rooms  they  live  in,  their  size,  and  the  number  of  their  occupants'? 

(c.)  The  methods  of  ventilation  of  their  dwellings  ? 

(d  )  The  water  they  drink  ? 

(e.)  The  provision  made  for  excreta? 

(a.)  Vegetables,  Falted  fish,  pork  and  beef,  occasionally  fresh  fish,  and  very  rarely  fresh  Vjcef  or  pork. 
Sugar  is  an  important  factor  in  their  diet  and  is  generally  used  in  the  shape  of  "  sugar 
water."  I  have  seen  men  who,  only  on  a  cup  of  sugar  and  water  and  a  few  crackers,  do  hard 
manual  labour  from  6  a.m.  until  12,  noon. 

(b.)  Asa  rule  small,  floored  with  boards  or  the  bark  of  trees,  a  few  feet  from  the  ground. 

A  house,  say,  16ft.  by  10ft.  is  divided  by  a  "part  off,"  the  one,  the  living  half,  and  the 
other,  the  sleeping — and  as  many  as  7  would  occupy  the  latter.    This  I  have  seen. 

(c.)  The  houses  are  usually  thatched,  with  wattle  and  plaster  sides — with  2  doors  and  3  and  -1 
windows.  During  the  day  the  ventilation  is  perfect,  but  at  night  it  is  very  defective  ;  as 
doors  and  windows  are  closed  and  every  small  chink  is  plugged  with  pieces  of  cloth  or  paper 
to  the  exclusion  of  fresh  air. 

(d.)  In  the  villages  usually  what  is  known  as  "  trench  water,"  but  this  is  so  liable  to  he  fouled, 
that  it  becomes  a  grave  source  of  danger.  A  few  of  the  more  thrifty  have  casks  and  punch- 
eons in  which  rain  water  is  collected  and  stored.  These  receptacles  form  the  most  ideal 
breeding  ground  for  mosquitoes. 

(e.)  None — Carrion  crows,  pigs  and  fowls  perform  the  duty  as  "  Nature's  scavengers.'' 
QUESTION  4.— 

Could  you  say  what  are  the  principal  diseases  causing  death  amongst — ■ 
(a.)  Infants  under  one  year  of  age  ? 
(h.)  All  above  that  age? 

{a.)  Convulsions  (malarial),  intestinal  disorders,  pulmonary  diseases,  and  congenital  syphilis. 

(b.)  Malaria,  Bright's  disease,  pulmonary  diseases,  and  wasting  diseases,  due  to  in^ufhcient  and 
unsuitable  nourishment. 
QUESTION  5.— 

Can  you  offer  any  suggestion  as  to  the  best  way  of  dealing  with  the  excessive  infantile  nmrllity? 

In  the  country  districts  by  the  erection  and  maintenance  of  small  well-equipjicd  lying-in  hospi- 
tals.    This  would  tend  to  a  great  extent  to  reduce  the  number  of  "  still-births." 

In  the  towns  by  the  gratuitous  supply  of  good  milk  to  those  mothers  who  are  found  to  be  too 
poor  to  purchase  this  necessary  commodity. 

From  G.  A.  Head,  Esq. 

Pin.  "Port  Mourant," 

Coreutync  Coast,  Berbice, 

Oct.  31st,  1905, 

■Professor  J.  B.  Harrison,  M.A.,  C.M.G.,  F.G.S., 
Chairman  of  the  "  Mortality  Commission." 
Sir,— 

I  have  followed  with  considerable  interest  the  numerous  sittings  of  your  "  Mortality 
Commission,"  and  if  my  experience  as  the  parent  of  one  of  the  largest  families  in  the  Colony  will  be 
of  any  use  to  your  Commission  I  shall  have  very  great  pleasure  in  placing  it  licfore  you, 
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(1.)  I  am  a  planter  of  nearly  twenty-five  years  standing  and  am  now  employed  on  this  estate  as 
Factory  Overseer  under  the  munagemeut  of  Mr.  H.  E.  Murray,  who  is  generally  known  as  one  of  the 
best  planters  in  the  Colony. 

(2.)  I  liave  been  married  for  over  eighteen  years  and  have  a  family  of  eleven  sons  and  two 
daughters — the  youngest  only  a  few  days  old.  My  age  at  next  birthday  will  be  fifry-oue  and  my  wife's 
forty.  I  feel  very  proud  to  say  that  we  have  up  to  the  present  reared  our  numerous  progeny  without 
a  single  death  occurring  therein,  and  we  have  nCit  adopted  extraordinary  means  to  secure  this, — we 
have  simply  lived  moral  and  true  lives.  Our  domicile  has  been  opened  at  all  hours  to  the  pure  air  of 
Heaven  except  when  it  rained  (of  course  it  must  be  admitted  that  the  Corentyae  is  a  healthy  locality 
and  the  salt  air  of  the  Atlantic  is  very  salubrious  ) 

(3.)  I  am  not  aware  tlmt  your  Commission  will  take  any  sittings  in  Berbice,  but  if  you  do  I  shall 
be  very  pleased  if  called  upon  to  give  evidence  before  it,  or  if  you  prefer  I  shall  be  equally  pleased  to 
answer  any  further  questions  which  you  may  suggest. 

(4.)  Ta  conclusion  I  beg  to  state  that  my  family  and  myself  are  personally  known  to  Dr.  Law,  who 
is  a  member  of  your  Commission,  as  he  was  our  Medical  Officer  during  the  time  he  was  in  charge  of  the 
"  Port  Mourant "  District,  and  who,  I  am  sure,  will  readily  vouch  for  the  correctness  of  my  statements. 


From  C.  Buneujjy. 

THE  INCREASED  MORTALITY  IN  BRITISH  GUIANA. 

To  Pkof.  J.  B.  Haekison  and  Members  of  the  present  Constituted  Commission. 
Sirs,— 

I  take  it  that  the  above  question,  which  engages  the  attention  of  your  Commmission, 
is  one  which  virtually  appeals  to  the  general  community,  hence,  I  have  elected  to  communicate  my 
opinion  on  the  subject,  notwithstanding  it  emanates  from  such  an  humble  source  I  must  ask  that  it  be 
well  and  unprejudicially  considered. 

Before  going  into  the  subject  I  may  observe  that  a  question  like  the  above  does  not  always  rest 
with  medical  men  or  those  of  high  and  weighty  exalted  positions  in  life  !  "  Not  with  medical  men, 
because  we  find  them  differ,  in  a  considerable  degree,  in  any  question  brought  for  their  adjudication 
and  decision  ;  their  diagnosis  and  treatment  !  In  the  majority  of  evidence  before  your  Commission,  I 
find  that  every  suggestion  for  stamping  out  the  cause  desolves  itself  with  enormous  expenses  and  un- 
workable difficult  schemes  upon  the  Government,  which  must  necessarily  fall  back  upon  the  already 
heavy  burdened  taxpayers,  without  gaining  the  desired  effect,  so  when  we  find  doctors  especially  deal- 
ing with  the  question  and  laying  blame  to  the  treatment  of  dispensary,  etc.,  and  advocating  treatment 
in  all  cases  by  themselves,  one  cannot  but  think  that  they  have  availed  themselves  of  the  opportunity 
to  make  the  public  believe  that  they  are,  as  a  whole  and  in  all  matters  of  vital  benefit,  indispensible, 
but,  this  idea  is  at  once  set  aside  and  discarded,  when  we  find  that  we  owe  much  of  our  healthful 
existence  and  general  comfort,  in  matters  hygiene  and  sanitary,  to  the  many  inventors  outside  the  role 
of  Medical  Practitioners. 

In  Dr.  von  Winckler's  evidence,  before  the  last  sitting  of  the  Commission,  apart  from  his  suggested 
methodical  scheme  which  would,  as  he  admits,  involve  enormous  expenditure,  what  do  we  find?  the 
doctor's  evidence  bearing  "  self  praise  "  for  having  reduced,  or  blotted  entirely,  a  disease  known  to 
him  as  "  intestinal  parasites!"  naturally,  one  must  surmise  that  his  immediate  predecessors  did  not 
know  the  disease  or  that  they  did  nothing,  or  either  that  they  did  treated  it  for  another  ailment !  who 
then  must  we  believe  ?  if  this  is  so  then  we  have  the  evidence,  as  heretofore  remarked  (by  a  doctor 
himself)  that  doctors  dilfer  in  diagnosis  and  treatment. 

Your  Commission  must,  then,  consequently,  admit  that  the  above  question  ought  not  be 
left  entirely  to  doctors  to  grapple  with  but  with  the  experienced  layman  as  well;  who  has  the  privi- 
lege and  advantage  of  moving,  in  his  every  day  walk  of  life,  with  the  general  section  of  the  community. 

Dealing  with  the  question  at  issue,  illegitimacy  does  not  sufhciently  prove  general  lewdness  or 
wanton  prostitution  on  the  whole,  when  we  find  that  persons  living  in  concubinacy  domestically  far 
more  happier  and  faithfully  than  those  of  their  more  favoured  brethren,  the  married  couple,  in  a 
majority  of  instances,  illegitimacy  must  give  room  for  the  words  "  wanton  prohibition."  Again, 
the  treatment  of  cases  by  medical  practitioners,  in  every  phase  of  a  disease,  does  not  afford  ample 
reasons  for  security  against  increase  mortality,  because,  the  majority  know  from  experience,  that  in 
many  out-of-the-way  places  where  doctors  are  quite  unknown  mortality  always  take  the  minimum 
statistic ;  neither  can  we  say  that  the  majority  of  deaths  result  from  v/ant  of  medicines  or  medical 
treatment  and  advice,  but,  rather,  from  want  of  precaution  in  the  following  measures 

1.  In  the  things  v/e  eat,  (aj  how  they  are  prepared  and  eaten,  fbj  and  the  time  Ave  eat  them 

2.  In  the  lives  we  live ; 

(a)  the  indulgence  of  sexual  cohabitation  during  a  course  of  syphilitic  diseases,  fb)  women 
cohabiting  with  different  men  during  a  certain  term  or  period,  frj  Becoming  pregnant  for 
one  man  (very  often  unknown)  and  indulging  in  cohabitation  with  another,  or  many  others, 
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shortly  after  conception  and  very  often  until  the  birth  of  tJie  child  anrl  durio"  tlie  i:;u'sing  term  • 
and 

3.  The  neglect,  or  v/ant,  of  good  wholesome  loud,  to  .sustain  the  bodies  of  such  v/omen,  who, 
very  often  stand  in  great  need  of  any  kind  of  food  for  protracted  hours,  sometimes  days, 
in  addition  to  the  want  of  a  regular  home  with  even  the  poorest  sanitary  and  domestic 
requirements  ptincipally  adopted  to  tlieir  sex. 

Paragraph  2,  should  not  always  bo  taken  into  account  among  the  poor  section,  because,  wo 
find  that  wanton  prostitution  does  not  only  ol)tain  among  the  poorest  and  lower  order  or  class,  but 
also  among  those  of  high  position  and  education,  but  paragraph  3  might  be  strictly  confined  to  those 
whoso  position  in  life  though  not  at  all  times  ignorant,  are  fearfully  in  want  of  financial  assistance, 
but,  licentiousness  and  prostitution  generally,  whether  wanton  or  habitually  ])leasurable  to  nature 
abound,  to  an  alarming  extent,  though  somewhat  'under  deep  cover  and  disguise,  among  all  classes 
irrespectively  of  race  and  colour,  hence,  I  do  not  hesitate  to  say,  that  the  increase  mortality  results, 
principa,ily  from  : — 

1st.  Hereditary  Syphilis. 

'2nd.  Excessive  and  imprecations  and  unreasonabie  cohabitation. 

The  former  taijiting  the  vital  element  of  the  constitution  of  both  parents  and  offspring  :  and 
the  latter  reducing  tlie  strength  of  ilie  persons  so  ifidulging,  bringiir,  about  a  weakened  constitu- 
tion, which,  reason  tells  us,  is  bound  to  verge  into  a  complicntion  of  dis-^ases  :  whereby,  in  a  case 
where  conception  takes  place,  the  unborn  infant  suffers  fi-om  wa;it  of  sustenance  from  its  motlier's 
body,  ipse  faclo,  borns  a  weakling  and  is  tlicreiore  unable  to  live  for  any  length  of  time 

It  behoves  me,  just  at  this  juncture,  tliereiore  to  offer  some  suggestions  for  stamping  out  tliese 
crying  evils  which  will  load  to  a  better  state  of  aff.iir.,,  and,  in  doing  so,  I  must  first  point  out  that  they 
are  not  intended  to  bring  about  enormous  additional  expenses  upon  tlie  Government,  the  taxpayers, 
or  the  people  themselves. 

Let  mo  then  deal  firstly  with  :  — 

"Tlie  things  we  eat,  (a)  hov  they  are  prepared  and  eaten,  (li)  and  tlie  time  we  eat  thorn." 

Perhaps  it  is  generally  known  that  the  things  we  eat  are  (locally  speaking)  obtained  in  the  major 
from  the  country  or  rural  districts,  imd,  that  a  large  portion  is  consigned  to  the  city  for  di3i)03al  !  but 
it  is  not  also  generally  known  from  whom  these  things  do  come?  Well,  I  may  tell  you  that  the  cattle, 
in  many  instances,  come  from  localities  in  vifliioh  infected  diseases  abound,  and  some  (internally)  are, 
consumed,  already  pregnant  with  disease  ;  some  are  cared  and  attended  to  by  persons  all  but  wholesome 
and  health}',  but  tliis  is  not  taken  into  account  by  them,  the  obje.jt  being  speculation  which  conduces 
to  their  benefit.  I  do  not  speak  of  cattle  strictly,  be  it  observed,  but,  of  all  manner  of  live  stock 
slaughtered  and  used  for  human  consuraptiou,  such  as  cows,  sheen,  goati,  pigs,  fowls,  ducks  and 
feathered  stock  generally  as  well  nsfish  of  every  kind  ! 

It  is  not  an  infrequent  thing  to  see  men  and  women  dabbing  in  the  above  articles,  who  are  suffer- 
ing from  some  hideous  disease  visible  to  the  ordinary  eye ;  notwithstanding  these  articles  are  sold  and 
used  for  human  consumption.  Fowls,  ducks  and  pigs  in  the  country  districts  generallji  feed  and  live 
mainly  on  the  excretai'al  matter  under  closets,  from  where  it  is  known  sickly  as  well  as  healthy 
persons  evacuate  ! 

To  stamp  out  this  first  evil  the  Government  can,  with  the  single  aid  of  district  police  and  riir.al 
constables,  find  out  and  prevent  such  persons,  suffering  from  any  disease,  raising  stock  whether  for 
their  own  consumption  or  speculation;  and,  if  it  does  require  additional  assistance  it  can  be  done  at  a 
trifling  cost. 

"  How  they  are  prepared  and  eaten"  are  in  many  cases  more  to  the  harm  than  benefit  of  the 
consumer  !  and  this  can  be  remedied  by  appointing  a  small  Commission,  with  a  knowledge  of  cookery, 
who  may  arrange  a  list  of  local  cookery  which  can  be  printed  (with  prefacory  inducements)  and  dis- 
tributed to  the  community  free  of  costs  "-'  at  the  same  time  giviug  advice,  as  to  the  proper  time 
during  the  day,  as  to  the  "time  they  may  be  eaten"  to  allow  perfect  and  wholesome  digestion. 
This  book  may  also  contain    "hints  on  the  feeding  of  infants." 

Secondly: — In  the  lives  we  live"  (a)  tlie  indulgence  of  sexual  cohaldtation  during  a  course  of 
syphilitic  disease  (h)  women  coliabiting  with   different  men,  etc.,  etc. 

To  stamp  out  this  second  evil,  vrhicli  is  even  worse  than  the  first,  it  does  require  a  strong  hand 
comlhned  vv'ith  the  integrity  of  every  medical  practitioner  !  So  I  will  suggest,  that  where  two 
adaptable  (^iovcriiment  buildings  are  situated,  the  Government  should  make  them  "  Sanitoriums," 
one  for  men  anil  the  other  for  women,  '  in  combination  with  each  some  kind  of  workshops,  and 
"  when  a  case  of  syphilis  comes  to  any  medical  man  for  treatment,  (whether  private  or  public 
"medical  practitioner)  the  person  so  afflicted  should  be  detained  in  such  Saniiorium  until  the  disease 
"  is  entirely  cured,  and  if  the  person  is  in  a  position  he  can  retain  his  own  private  practitioner  at 
"his  own  expense,  but  if  the  person  cannot  afford  to  pay  he  shall  be  compelled  to  do  some  kind  of 
"  work  to  liquidate  the  expenses  incured,  for  treatment  and  attention,  by  him."  "  This  detention  being 
retrospective  and  compulsory  irrespective  of  race,  colour  or  p.osition." 

*  By  malcing  tlic  general  puI)U('  to  know  tliat  t!ie  course  resorted  to  is  for  tlie  Iienefit  of  tlie  Colony  ami  tlieir 
healtli  generally.    Ministers  of  rcli.'^ion  can  [ifay  an  active  nait  also  by  inducing  tlieir  congregations. 
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The  neglect,  or  want  of  good  wholesome  food  is  only  alluded  to  in  this  paper  as  one  of  the  causes, 
Imt  1  cannot  find  any  other  suggestion  to  give  except  ihat  work-houses  may  be  erected  and  the 
unemj^loyed  given  something  to  do,  but  the  Government  will  have  to  devise  a  scheme  to  collect  for 
their  erection,  or  to  recoup  the  expenditure  connected  therewith. 

I  may  point  out  that  this  paper  emanates  from  a  spirit,  in  good  faith,  to  assist  the  Commissioners 
and,  that  it  is  not  with  any  object,  nor  is  it  my  wish  or  desire  to  give  evidence  before  the  Commis- 
sioners, notwithstanding,  I  shall  not  refuse,  if  called  upon,  to  give  my  experience  and  opinion  provided 
I  am  in  receipt  of  all  out-of-pocket  expenses. 

This  paper,  I  hope  may  well  be  considered. 

N.B. — The  Consolidated  Laws  of  the  Colony  have  sufficient  enactments  to  stamp  out  the  keeping 
of  brothels  and  prostitution,  if  rigidly  enforced. 

This  alone  coming  into  force  will  be,  to  a  great  extent,  a  deterent  to  reckless  persons. 


Extract  of  Rui^ort  of  the  Health  Officer  for  Georgetown,  IQOJ^. 

The  Birth-rate  and  Death-rate. — The  prime  factor  in  calculating  the  birth  and  death-rate  of  a 
community  is  an  accurate  knowledge  of  its  population.  Our  knowledge  on  this  point  is  derived 
from  the  census  returns  which  are  taken  decennially  in  any  inter-censal  year  an  estimate  has  to  be 
made  of  the  population,  this  proceeding  on  the  assumption  that  the  rate  of  increase  of  the  population 
is  in  the  same  ration  as  during  the  preceding  decennium.  These  estimates  are  largely  arbitrary,  and 
during  a  census  year  the  actual  jjopulation  so  determined  by  enumeration  is  often  found  to  be  con- 
siderably more  or  less  than  what  it  had  beer  estimated  at. 

In  Georgetown  there  are  several  reasons  which  make  it  exceedingly  difficult  to  form  any  reliable 
idea  of  the  population  of  the  City. 

(1)  No  census  has  been  taken  since  1891.  We  therefore  have  to  determine  the  population  of 
the  City  by  estimating, — Vjy  assuming  that  for  each  year  since  1891,  there  has  been  an  increase  at  the 
same  rate  as  during  the  decennium  1881-1891 .  And  as  the  further  we  get  from  a  census  year  the 
greater  the  possibility  of  error  in  our  estimate,  it  need  hardly  be  pointed  out  how  far  'wide  of  the 
mark  an  estimate  may  be,  which  is  made  thirteen  years  after  the  last  census. 

(2j  While  this  assumption  may  be  approximately  correct  for  communities  where  there  is  a 
natural  increase  in  the  population,  i.e.-,  where  there  is  an  habitual  excess  of  births  over  deaths,  it  is  to 
be  feared  that  it  cannot  be  applied  with  the  same  degree  of  certainty  in  the  case  of  Georgetown  where 
there  is  almost  invariably  an  excess  of  deaths  over  births,  and  where  the  actual  increase  of  population 
as  shewn  by  successive  censuses  is  determined  solely  by  immigration. 

(3)  Another  soflrce  of  error  is  the  fact  that  since  1903  a  portion  of  the  environs  of  the  City  

Wortmanville — has  been  absorbed  into  the  municipal  area.  Births  and  deaths  occurring  in  this 
district  are  now  registered  as  occurring  in  the  City,  while  it  is  impossible  to  say  how  much  increase  of 
population  this  increase  of  area  represents,  because  in  the  last  census  the  population  of  the  environs  of 
the  City — the  Lodge,  Wortmanville  and  Albouy's  Town,  is  given  as  a  whole,  and  it  is  impossible  to 
say  what  proportion  belongs  to  any  one  district. 

The  population  of  the  City  of  Georgetown,  meaning  thereby  the  area  under  municipal  control 
being  for  the  above  reasons  so  uncertain.  I  have  refrained  from  calculating  the  birth  and  death-rates 
as  in  previous  reports,  contenting  myself  rather  with  a  mere  tabular  statement  of  the  births  and 
deaths  which  occurred  in  the  City  during  the  year  under  report.  These  figures  can  be  compared  M'ith 
those  for  1903  only,  because  of  the  alteration  in  the  registration  which  took  place  about  the  middle  of 
190li  when  Wortmanville  was  absorbed  into  the  City. 

Before  reviewing  the  vital  statistics  of  the  year  it  may  be  of  ^ome  interest  to  give  a  few  figures 
derived  from  the  last  two  censuses  (1881  and  1891). 

The  population  of  the  12  Wards  of  the  City  in   1881,  (Qucenstown  did  not  exist  as  a  Ward  at 
this  time)  was  44,588  ;  while  the  population  of  the  1 3  Wards  of  the  City  in  1891  was  46,687  (Queens- 
town  containing  only  128  inhabitants).    The  population  of  the  municipal  area  had  therefore  increased 
by  2,099  in  ten  years. 

The  population  of  the  City  and  Environs  in  1881  was  47,175,  while  in  1891  it  was  53,176,  shewing 
an  increase  of  6,001  in  10  yeai-s. 

It  is  obvious,  therefore,  that  the  bulk  of  the  increase  of  population  (about  two-thirds)  took  place 
not  in  the  City  proper  but  in  its  environs. 

Assuming  that  the  rate  of  inci'ease  was  the  same  |as  during  the  decennium  1881-1891,  the  popula- 
tion of  the  City  and  environs  estimated  to  the  middle  of  1904  would  be  61,126. 

While  it  is  not  possible  for  reasons  already  given  to  calculate  the  birth  and  death-rate  of  the  City 
proper  with  any  degree  of  certainty,  the  possibility  of  error,  though  still  considerable,  is  less  if  the  cal- 
culation is  made  fov  the  City  and  environs.  And  in  order  to  compare  the  vital  statistics  for  1904  with 
previous  years,  I  have  calculated  the  birth  and  death-rates  of  the  City  and  environs  since  1896,  the 


year  in  whicli  I  entered  upon  the  duties  of  Healtli  Officer  of  the  City.  Ihe  results  are  given  in  the 
following  table  : — 

BirtJi-rate  and  Death-rate  in  City  of  Georgetown  and  Environs,  189G-1904- 


Year. 

Birth-rate 

Death-rate 

^  1,000. 

^  1,000. 

189G 

31 

32 

1897 

33 

33 

1898 

31 

37 

1899 

30 

38 

1900 

31 

32 

1901 

35 

28 

1902 

32 

3-1 

1903 

30 

35 

1904 

28 

3.5 

In  calculating  these  figures  it  has  been  assumed  that  the  population  during  each  year  has  increased 
at  the  rate  as  during  the  decennium  1881-1891. 


Iihf ormation  for  Mortality  Commission. 
Population  of  the  City  of  Georgetown  ivitlh  its  environs,  as  estimated  on  the  percentage  increase  of 
the  decennium  between  the  census  of  1884  and  1891. 
Census         1881  ..  47,175 
1891  ...  53,176 

6,001   increase  =  12-72o/o 


Population  1891  ...  53,176 

Add    6,764    being  12-72  o/o  increase  as  in  previous  decennium. 
1901  ...  59;940 

762  =  12-72  o/o  for  one  year. 


1902 
1903 
1904 
1905 
1906 


60,702 


10 


61,474 
781 


ditto 
ditto 
ditto 
ditto 


63,848 


LUKE  M.  HILL, 

Town  Superintendent. 


24th  March,  1906.  

Information  for  Mortality  Commission. 
Population  of  the  City  of  Georgetown— estimated  on  the  perceentage  increase  of  the  decennial 
period  between  the  Census  of  1881  and  1891. 
Census         1881  ...  45,171 

„  1891  ...  47,207     2,036  increase  =  4i-o/o 

Population  1891  ...  47,207 

Add    2,124    being  4.jO/o  increase  as  during  previous  decennium. 


1901  ...  49,331 
Add  222 


1902  ...  49,553 
Add  223 

1903  ...  49,776 
Add  224 

1904  ...  50,000 
Add  225 

1905  ...  50,22.5 
Add  226 


-lo/o  increase  for  one  year. 
10  ' 


ditto 
ditto 
ditto 
ditto 


1906  ...  50,451 

Add    2,000    estimated  population  of  Wortmanville,  added  en  bloc  to  the 
City  in  1902. 


Present  estimated   

Population        ...  52,451 


I  add  nothing  for  the  Quecnstown  Ward  addition,  as  that  area  serves  to  accommodate  the  gradual 
increase  of  population  annually  as  estimated  above. 


19th  March,  1906, 


LUKE  M.  HILL, 

Town  Superintendent. 
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Chambers,  Georgetown, 

17th  April,  1906. 

Prof.  J.  B.  Harrison. 

Dear  Professor, — 

I  have  been  making  enquiries  in  order  to  ascertain  wliether  it  is  a  matter  of  fact  there 
are  many  Portuguese  who  do  not  have  the  birth  of  their  children  registered,  and  if  so  whether  their 
reason  for  non-registration,  is  as  you  suggest,  the  fear  of  losing  their  nationality  by  so  doing.  Altliough 
I  am  not  in  a  position  yet  to  say  whether  there  are  really  very  m.any  children  who  are  not  registered, 
I  feel  fairly  well  convinced  that  registration  (at  any  rate  amongst  the  Portuguese)  is  not  as  universal  as 
our  worthy  Surgeon  General  seems  to  think  ;  but  at  the  same  time  I  am  satisfied  that  there  does  not 
exist  amongst  the  Portuguese  any  fear  that  their  children  may  lose  their  nationality  by  registration. 

In  the  copy  of  the  Catholic  Standard  of  December,  1905,  sent  to  us,  there  are  some  remarks 
on  registration  which  seem  to  me  to  prove  that  the  official  records  are  not  quite  correct. 

Yours  faithfully, 

G.  J,  DE  FREITAS. 


Extract  from  the  '■'  Catholic  Standard  ''  of  December,  1905. 

Non-Registration  of  Births  amongst  thh  Portuguese. 

As  we  have  maintained  and  still  maintain  that  the  ofncial  statistics  of  births  and  deaths  are  defec- 
tive, v>'e  arc  glad  to  be  put  in  possession  of  figure  j  we  ca,n  check.  Though  the  Mortality  Commission 
lias  not  thought  fit  to  ask  for  Baptismal  and  Burial  statistics,  we  submit  some  figures  for  their  considera- 
tion. That  the  Government  figures  with  regard  to  Portuguese  infantile  mortality  are  open  to  much 
doubt  many  admit.  The  Government  tell  us  that  in  1904  there  were  310  Portuguese  births,  97  deaths 
of  infants  under  one  year  old,  or  a  death-rate  of  313  per  thousand.  Our  Church  registers  of  the  places 
of  worship  served  by  the  Geargetoivn  Clergy  only  show  : — 

Bapt.          Burials.  Death-rate  ^  1,000^ 


The  Cathedral,  Brickdam  ...  ...  ...  70  21  300 

Sacred  Heart,  Main  Street  ...  ...  ...  127  31  244 

St.  Mary's,  Meadow  Bank  ...  ...  ...  23  5  218 

Rosary  Church,  Kitty...  ...  ...  ...  6  0  0 


Total       ...       226  57  252 


On  these  figures  we  may  remark  that  in  the  Baptism  columns  only  those  are  counted  who  have 
both  parents  Portmjusss,  whilst  in  the  Burial  Register  we  have  only  the  child's  surname  to  guide  us,  and 
many  are  probably  of  mixed  race.  This  will  account  for  the  high  rate  at  the  Cathedral  which  the 
English-speaking  Portuguese  mostly  frequent.  Therefore  our  rate  per  1,009,  though  greatly  below  the 
Government  proportion  is  still  above  the  mark.  But  if  the  Government  figures  are  accurate,  are  we 
to  believe  that  of  their  310  of  Portuguese  birth  (not  guaranteed  to  be  so  on  the  part  of  both  parents) 
no  less  than  225  j)ure  Fortuguese.  were  born  in  the  city  and  its  suburbs,  aad  only  84  in  all  the  rest  of 
the  Colony  ?  We  therefore  submit  to  the  Committee  with  regard  to  the  excessive  mortality  amongst 
Portuguese  infants,  that  the  Government  figures  are  neither  complete  nor  reliable  ;  and  with  regard  to 
their  admittedly  high  death-rate  the  fact  that  manj^  are  extremely  poor,  and  that  they  are  the  only 
white  race  so  circumstanced  out  here,  and  that  the  malignant  climatic  influence  on  the  reproduction 
of  the  human  species,  noticed  by  Dr.  Ferguson  and  other  witnesses,  in  all  races  resident  here,  ojaerates 
more  rapidly  amongst  whites  than  amongst  those  of  Indian,  African  and  East  In:lian  stock. 


INFANTILE  MORTALITY. 


SCHEME  FOR  PROVIDING  FOR  TH.n:  SUPERVISION  OF  INFANTS  BORN  IN  GEORGE- 
TOWN DURING  THE  FINANCIAL  YEARS  1905-7  AND  1907-8. 
Professor  Harrison, 

In  connection  with  tiie  Commission  whicli  I  have  recently  appointed  for  the  purpose  of  enquiring 
into  the  causes  of  the  excessive  Infantile  Mortality  in  this  Colony,  nnd  of  suggesting  remedial  measures. 
I  desire  to  place  1:>efore  the  Commission  a  scheme  for  dealing  experimentally  for  two  years  with  the 
infants  of  the  poorest  classes  in  Georgetown.  I  would  strongly  urge  that  in  the  first  instance,  and 
until  experience  has  been  gained  as  to  the  value  of  remedial  measures,  work  for  the  better  preservation 
of  infant  life  be  confiued  to  Georgetown, 

Parental  Responsihility. 

2.  In  dealing  with  this  important  matter  I  would  ask  the  Commissioners  to  keep  steadily  before 
them  the  following  dictum  of  the  Education  Committee  of  the  London  County  Council: — "Feeding 
"  out  of  public  funds  must  tend  to  lesson  parental  responsibility  and  the  lessening  of  such  responsi- 
"  bili':y  would  be  a  social  evil." 


xxxix. 


A  rranfjemcnts  to   be  under  the  Mayor  and  Town  Cojmcil. 

3.  I  sugn;cst  that  tlie  arraiigements,  wliicli  I  will  refer  to  in  detail,  diould  lie  under  flic  control  of 
tlie  Mayor  and  Town  Council,  wlio  would  presumably  place  tlie  responsibility  for  seeing  them  properly 
carried  out  in  the  hands  of  the  Town  Health  Officer,  in  dealing  with  this  matter  I  have  asisumed 
that  the  necessity  for  State  supervision  of  a  U)ild  form  over  the  children  of  the  very  poor  during  the 
first  twelve  months  of  their  existence  is  recognised  as  necessary. 

Notification  oj  Births. 

4.  The  birth  of  every  child  has  by  law  to  be  registered.  A  notification  of  such  registration  in  the 
case  of  births  within  the  Municipal  District  of  Georgetown  to  be  sent  witliiu  "24  hours  to  the  Health 
Officer  on  a  counterfoil  form — specimen  marked  "  A  "  attached. 

Appointment  oJ  a  <i uardian  oJ  Injiuits. 

5.  A  "Guardian  of  Infants  "  to  be  appointed  at  a  salary  of  SfO  a  month  (a  certificated  dispenser 
if  possible)  to  work  under  the  Health  Officer. 

Duties  of  the  Guardian. 

6.  The  duties  of  the  Guardians  would  be  to  visit  each  child  as  soon  as  possible  after  the  notifica- 
tion of  birth  ;  to  satisfy  himself  as  to  the  tlieu  condition  of  each  child  and  to  take  its  weight ;  to 
instruct  the  mother,  if  necessary,  as  regards  the  method  of  feeding  the  child,  and  as  to  the  sale  and 
cost  of  milk  at  the  nearest  milk  depat;  ;  to  supply  each  mother  with  a  card  (specimens  marked  <•  B," 
"  C"  and  "  D  ")  and  to  keep  a  register  in  the  form  of  the  specimen  sheet,  marked  "  E,"  attached. 

of  the  Guardian, 

7.  The  Guardian  is  to  visit  each  child  at  least  once  in  every  10  days  to  take  its  weights,  note  its 
general  condition  and  record  the  same  in  the  register. 

Tickets  on  ilie  Milk  Depots, 

8.  Upon  the  first  visit  tlie  (Guardian  will  give  the  mother  a  white  ticket,  copy  J]  attached.  At 
the  end  of  three  months  he  will  take  away  the  white  ticket  and  give  a  blue,  copy  "  C  "  attached,  and  at 
the  end  of  six  months  substitute  a  red  ticket,  copy  "D  "  attached,  for  the  blue  ticket. 

Cradle  -  ivs  iyh  in  g  Ma ch  ine. 

9.  The  Guariiian  will  invariably  talvc  with  him  on  liis  visits  not  ouly  his  register  but  a  cuadle- 
weigliing  machine.     For  this  purpose  he  will  bo  allowed  a  lad  at  a  cost  ot  $o  a  month. 

Health  OJftcer  to  be  advised  oJ  sickli/  or  ailing  Childrev. 

10.  If  at  any  visit  the  Guardian  fiarls  a  child  ailing  or  sickly  he  will  note  the  fact  in  his  register 
and  acquaint  the  Health  Ofticer  without  delay. 

Duty  of  Health  Offieer. 

11.  The  Health  Officer  will,  as  soon  as  possibde,  after  notification,  visit  the  child  and  report  to 
the  Town  Council  whether  the  condition  of  tiie  child  is  due  to  neglect  or  insutficiont  or  improper  food, 
or  both.    He  will  prescribe  remedies  and  if  necessary  warn  the  mother. 

Deaths  due  to  neglect  or  insufficient  or  ini^jropcr  Food. 

12.  If  a  child  dies  from  neglect  or  insufiicient  or  improper  food,  or  any  complaint  brought  on  Ijy 
such  causes  (as  to  this  the  opinion  of  tlie  Health  Ofiicer  vt'ill  be  sulGcicut),  the  matter  to  be  at  once 
reported  by  the  Town  Council  to  the  Police  on  tho  form  specimen  marked  "  F,"  when  the  necessary 
iuque.st  will  be  arranged.  Upon  the  evidence  then  given  the  Police  will,  if  necessary,  bring  the  woman 
before  the  Magistrate  upon  a  charge.  The  mother's  name  to  be  entered  on  a  '■'  black  list  "  to  be  kept 
by  the  Health  Ofiicer. 

Withdraival  of  Ticket. 

13.  On  the  death  of  any  child  visited  by  the  Guardian,  he  will  withdraw  any  tiokot  in  the  hands 
of  tlie  mother.     If  it  is  asserted  that  the  ticket  has  loeen  lost  the  Milk  Depot  concerned  to  be  advised. 

J'Jstahlishincnt  of  Milk  Depots. 

14.  Two  milic  depots  to  be  established  at  convenient  points  in  the  Town. 

Price  at  n-hich  jililk  is  to  be  sold. 

15.  At  these  depots  milk  is  to  be  supplied  in  bottles  ready  for  use  at  the  following  fixed  prices  : — - 

For  infants  under  3  months,  per  week  ...               ...  ...  16  cents. 

,,        ,,      from  3  to  6  months,  per  week  ...  ...  20  cents. 

,,        ,,      above  G  months,  per  week  ...               ...  ...  24  cents. 

These  price?  are  below  cost  prices. 

Bona  fide  Paupers. — Action  to  be  takeio  as  to  Children  of 

16.  Cases  may  occur  in  which  even  these  low  prices  cannot  be  paid.  When  the  Guardian  has 
satisfied  himself  that  such  is  the  case  he  will  report  to  tho  Poor  Law  Comn  !  jsioners  who  will,  after 
enquiry,  if  necessary,  make  an  order  for- payment  out  of  Poor  Law  Funds  givi,  a  card,  specimen  "  G"' 
attached,  to  the  mother  for  presentation  at  the  milk  depot,  such  card  to  specify  that  on  and  from  a 
certain  date  to  be  named  on  the  card  the  Poor  Law  Commissioners  will  pay  to  the  milk  depot  the  cost 
of  milk  supplied. 


xl. 

Milk  Depots  to  he  Inspected  Daily. 

17.  Each  milk  depot  to  be  visited  once  a  day  by  the  Health  Officer  who  will  inspect  all  the  arrange- 
ments and  see  that  the  Managers  are  doing  their  work  with  alertness,  and  are  conforming  to  such 
rules  as  he  may  have  issued  with  regard  to  the  prepaiation  of  the  milk  diet  for  each  of  the  three 
classes  of  infants,  and  to  the  cleanliness  of  all  the  equipment. 

Tinned  milk  to  he  used  in  Milk  Di^pots. 

18.  As  cow's  milk  does  not  long  remain  fresh  and  suitable  for  infant  nurture  in  tropical  climates, 
it  will  probably  be  considered  best  to  use  tinned  milk  at  the  Milk  Depots.  In  the  long  run  also  tinned 
milk  will  be  cheaper  as  it  can  be  used  as  required,  and  boilers,  sterilizers,  milk -filters,  testers  and  other 
appliances  for  complicating  the  work  at  the  depots  will  not  be  wanted. 

Annual  Cost, 

19.  I  have  not  the  means  at  hand  for  accurately  working  out  the  annual  cost  of  the  depots  and  of 
the  scheme  generally.  It  depends  a  good  deal  upon  the  daily  consumption  of  milk  and  to  what  extent 
the  sums  received  over  the  counter  will  meet  that  cost. 

Assuming  that  tinned  milk  and  not  fresh  milk  is  used  it  will  probably  cost  ?400  to  fit  up  each 
depot.    The  fittings  required  will  be — 

Bottle  washing  machine. 
Draining  rack. 
Baskets. 

Bottling  machine. 
Teats. 

Large  supply  of  bottles. 
Books,  labels,  etc. 
Sundries. 

Apart  from  the  cost  of  the  milk,  the  total  annual  cost  for  the  two  depots  would  appear  to  be  as 
follows : — 


Guardian  of  Infants  ... 

Lad  to  carry  weighing  cradle 

Tram  fares 

2  Managers  of  Milk  Depots  at  $300  a  year  each 

2  Bottle  washers  and  general  assistants  at  $8  a  month  each 

Kent  of  station  at  .'515  a  month  each  ... 

Maintenance  of  equipment,  etc. 


$480 
60 
48 
600 
192 
360 
240 


00 
00 
00 
00 
00 
00 
00 


$1,980  00 


Government  Subsidies. 

20.  I  suggest  that  the  Combined  Court  be  asked  to  vote  a  sum  of  §400  towards  the  cost  of  fitting 
U})  the  depdts,  and  a  subsidy  of  $1,000  a  year  towards  the  annual  cost. 

Legislation. 

21.  Legislation  will  be  necessary  to  admit  of  the  exercise  of  State  supervision  over  the  infants  of 
the  poor  during  the  first  twelve  months  of  their  existence  and  to  enable  the  Guardian  of  infants  to 
make  his  domiciliary  visits  and  to  carry  out  his  instructions. 

F.  M.  HODGSON, 
Governor. 

Government  House, 

1st  September,  1905. 


No. 


Notification  of  Birth, 


Sex  o£  Child. 


Date  of  Birth... 
Mother's  Name. 
Address  


Registrar. 


.190. 


B 


Infant  between  3  and  6  Months.  No  

To  Milk  Depot  (here  insert  A  or  B) 

The  Bearer  is  permitted  to  receive  milk  at  the 
Depot  prices. 


C 

Infant  under  3  Months.  No  

To  Milk  Depot  (here  insert  A  or  B) 


The  Bearer  is  permitted  to  receive  milk  at  the 
Dep6t  prices. 


.190. 


Guardian  of  Infants. 


D 


Infant  between  6  and  12  Months.  No  

To  Milk  Depot  (here  insert  A  or  B) 

The  Bearer  is  permitted  to  receive  milk  at  the 
Depot  prices. 


.190. 


Guardian  of  Infants. 
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Guardian  of  Inf  xnts. 


xii. 

E. 


Mother. 


Father. 


Date  of 


Names. 

Married 

or 
Single. 

Address. 

Names. 

Emj^Ioyment. 

Where  em- 
ployed. 

Child's 
Birth. 

Massiah,  Esther 
Evangeline. 

S. 

Lot  141,  Smitli's 
Buildings, 
Croal  Street. 

•Johnson,  George 
Samuel. 

Foundry  man. 

Sprostons  Ltd. 

190-5. 

30th  Sep- 
tember. 

Child's  History. 


Visits. 

Weight  in  lbs. 

General  condition. 

Eemarks. 

1. 

10. 

1905. 

9 

Healthy. 

Mother  unable  to  nurse  child.  Instructed 

to  get  milk  at  Depot  No.  1. 

8. 

10. 

9  1 

01, 

16. 

10. 

1? 

9  3 

oz';. 

24. 

10. 

)) 

9  5 

)» 

1. 

11. 

)j 

9  5 

»i 

Not  well. 

Mother  not  getting  milk  regularly.  Warned. 

7. 

11. 

)) 

9  5 

n 

No  improvement. 

Health  Officer  advised. 

13. 

11, 

9  6 

" 

Chihl  dying. 

14. 

11. 

)) 

9  6 

Died    6    a.m.  14. 

Probable  cause — neglect.    Police  advised. 

11,  05. 

F 

Death  of  an  Infant. 


Sex. 


Age  

Mother's  Name. 
Address  


Presumed  cause 
of  Death 


}  <.). 


Date  of  Death. 


.190. 


(1.)  Here  insert 
ficient  food. 


neglect  or  improper  or  insuf- 


G 

This  Card  to  be  Retained  at  the  Milk  DEroT. 

To  Milk  Depot  (here  insert  A  or  B) 

Upon  presentation  of  the  undermentioned  card 
signed  by  the  Guardian  of  Infants  you  are  hereby 
authorized  to  supply  milk  free  of  charge  to  the 
holder  of  card  No  from  the  inclusive. 

Clerk  to  Poor  Law  Commissioners. 
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INFORMATION  re  ESTABLISHMENT  OF  INFANTS'  MILK  DEPOTS,  Etc. 

INFANTS'  MILK  DEPOTS. 

By  Luke  M.  Hill. 

{Reprinted  from  ''THE  ARGOSY"  of  30th  January,  If^.] 

In  the  course  of  his  speech  at  the  meeting  of  the  Society  for  the  Protection  of  Children  on 
Thur.sday  evenings  Mr.  Luke  M  Hill  said  : 

Although  a  remarkable  decrease  in  the  general  death-rate  of  the  United  Kingdom  hns  been 
effected  through  sanitary  measures  within  recent  years,  falling  as  it  has  during  the  last  thirty  years 
from  an  average  of  23  per  1,000  to  16  per  1,000,  it  is  a  sad  fact  that  the  infantile  mortality  has 
remained  practically  the  same,  being  as  high  now  as  it  was  fifty  years  ago  :  indeed  the  highest  figures  of 
infantile  mortality  since  1850  were  reached  as  recently  as  1899,  when  the  number  of  deaths  under  one 
year  per  1,000  births,  was  163. 

By  a  curious  coincidence  that  year  was  also  a  record  (jne  in  our  local  returns  of  infantile  lufji  taiity, 
reaching  the  high  average  of  330  deaths  per  1,000  births,  being  more  than  double  the  home  average  of 
that  year,  which  indeed  appears  to  be  generally  the  case.    Our  general  average  is  about  280. 

In  his  last  annual  report.  Dr.  Wishart,  our  Medical  Officer  of  Health,  referring  to  this  subject  .says  : — 
"  The  principal  cause  of  this  terribly  high  rate  of  infantile  moi'tality  lies  in  improper  feeding,  Until 
mothers  are  taught  how  to  rear  their  infants  and  to  realize  that  milk  is  the  food  most  suited  to  young 
infants,  so  long  will  this  sad  fe  iture  of  our  health  siatistics  remain." 


Now  our  Society  is  not  alone  a  Society  for  tlie  preventioa  of  cruelty  to  children,  for  its  very  name, 
Society  for  the  Protection  of  Children,  implies  a  wider  scope  of  usefulness,  and  I  think  the  efforts  of  the 
Society  might  be  very  well  devoted  more  particularly  to  the  preservation  of  child  life  by  attempting  the 
education  of  mothers  in  this  subject  of  infant  feeding.  Some  years  ago  the  Society  issued  some  neatly 
printed  leaflets  or  notices  dealing  with  the  subject,  which  I  have  no  doubt  did  some  good  service,  for  I 
have  myself  seen  more  than  one  pasted  up  on  partitions  and  part-offs  in  tenement  rooms  in  the  city  ; 
and  I  would  certainly  recommend  a  repetition  of  the  experiment  by  a  fresh  issue  of  these  leaflets. 

It  must,  however,  be  remembered  that  the  artificial  feeding  of  infants  is  a  matter  of  great  diffi- 
culty demanding  watchfulness  and  care  and  the  most  scrupulous  cleanliness  ;  and  it  need  not  surprise  us  if 
many  of  the  mothers  in  our  poorer  districts,  weighted  with  poverty  and  handicapped  by  their  wretched 
surroundings  and  multifarious  household  and  family  duties,  should  fail  to  carry  out  successfully  the 
storage  and  modification  of  cow's  milk  as  recommended  in  the  usual  leaflets  on  Infant  Feeding  :  indeed 
I  fear  with  many  poor  mothers,  the  main  difficulty  is  to  procure  the  milk  itself. 

When  in  England  last  summer  I  was  afforded  an  opportunity  of  visiting  an  Infant's  Milk  Depot, 
recently  established  in  one  of  the  large  cities  of  Yorkshire  for  the  supply  of  cow's'  milk  free  from  chem- 
ical preservatives,  modified  to  suit  the  infants'  digestive  capacity,  stei'ilised  to  destroy  the  contaminating 
organisms  received  during  transit,  and  supplied  in  stoppered  bottles,  each  bottle  containing  sufficient 
food  for  one  meal  and  no  more,  thus  preventing  home  contamination  as  far  as  possible. 

Tliis  system  of  infants'  food  supply  was  originated  in  France  ten  years  ago,  and  first  established  in 
England  5  years  later  in  1899,  and  is  gradually  being  extended,  some  six  or  eight  towns  having  already 
adopted  the  system,  with  beneficial  results  in  materially  reducing  the  infantile  mortality  amongst  their 
poorer  people. 

The  method  of  working  an  Infants'  Milk  Depot  varies  to  some  extent  in  the  several  establishments, 
but  the  main  principle  in  all  is  the  same  and  may  be  described  as  follows  :  The  milk  arrives  at  the  depot 
in  the  early  morning,  guaranteed  free  from  chemical  preservatives,  and  to  contain  not  less  than  3 -25 
per  cent,  butter  fat.  It  is  then  modified  or  humanized  by  the  admixture  of  water,  cream  and  lactose,  or 
milk  sugar — the  modification  varying  according  to  the  ages  of  the  infants  to  be  fed  :  the  added  water 
varying  from  33  to  50  per  cent.,  and  the  cream  and  lactose  from  7  to  3  ounces  each  per  gallon  of  the 
mixture.  In  some  establishments  no  cream  is  added,  but  in  such  cases  the  percentage  of  added  water 
is  reduced.  After  modification  the  milk  is  bottled  in  quantities  sufficient  for  one  meal  only,  varying 
from  \}t  ounces  for  infants  of  2  weeks,  to  3  ounces  for  3  months,  5  ounces  for  six  months,  and  7  ounces 
for  12  months,  the  number  of  bottles  supplied  for  one  day's  feeding  varying  in  the  same  way  from  nine 
to  six,  according  to  the  age  of  the  infant,  the  total  quantity  of  milk  food  supplied  per  day  being  thus 
13|-  ounces,  24  ounces,  35  ounces,  and  42  ounces. 

After  bottling,  the  stoppers  are  placed  in  position  and  the  bottles  ihung  in  wire  baskets  inside  a 
steaming  apparatus  where  they  are  kept  at  a  temperature  of  something  below  boiling  point  for  from  5 
to  10  minutes  thus  sterilizing  the  contents,  after  which  they  are  close  stoppered  and  allowed  to  cool  be- 
fore being  supplied  to  the  consumers.  Each  mother  on  first  coming  to  the  depot  registers  her  baby  and 
is  given  a  leaflet  of  instructions  as  to  the  proper  method  of  using  the  milk,  which  simply  consists  in 
placing  the  unopened  bottle  in  some  warm  water  until  it  reaches  about  blood  heat,  when  it  is  opened 
and  the  milk  administered,  the  baby  taking  its  feed  direct  from  the  sterilised  bottle.  The  babies  are 
brought  for  inspection  once  a  fortnight  to  the  depot  where  they  are  weighed  in  a  handy  little  cradle-scale 
standing  on  the  counter.  The  weekly  charge  for  the  humanised  milk  varies  from  Is.  6d.  to  2s.  per  infant 
according  to  the  quantities  supplied. 

These  Infants'  Milk  Depots  are  managed  either  as  Municipal  institutions  or  by  philanthropic 
societies,  like  our  own  Children's  Protection  Society,  and  I  recommend  the  idea  to  the  consideration  of 
our  Committee  of  Management  as  a  very  proper  medium  of  doing  some  practical  good,  well  within  the 
scope  of  the  Society's  functions. 


COMPARATIVE  ANALYSES  OF  MILK. 


Parke's  Museum,  London,  1903. 


Fat. 

Proteids. 

Water. 

Sugar. 

Ash. 

Cow's  Milk 

3-90 

3-40 

87-21 

4  75 

0-74 

Human  do. 

3'00 

2-00 

88-11 

6-62 

0-27 

Goats'  do. 

3-78 

4-10 

86-76 

4-49 

0-87 

Asses'  do. 

1-18 

1-74 

89-77 

6-86 

045 

Mares'  do. 

110 

1-97 

89-91 

6-71 

0-31 
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MUNICIPAL  MILK  DEPOT. 
City  of  Bradford. 

Instructions  for  tin  rise  o  f  llnmanised  Milk. 

\.  The  charge  for  the  full  weekly  supply  of  Humanised  Milk  for  infants  under  six  months  is  Is.  Gd., 
payable  in  advance,  If  a  day's  supply  only  is  taken  the  charge  is  3d.  For  infants  aged  from  six  to 
eight  mcjnths  who  received  6  ozs.  per  bottle  the  cliarge  is  Is.  9d-  per  wefk,  while  for  older  children 
receiving  7  ozs.  per  bottle  the  charge  is  2s.  per  week  or  4d.  per  day.  The  Depot  is  open  from  11  a.m. 
to  G  p.m.,  Monday  to  Friday.     Saturday,  11  a.m.  to  1  p.m.    Closed  all  day  Sunday. 

2.  The  milk  will  be  supplied  in  bottles  in  a  basket,  each  bottle  containing  sufficient  milk  for  one 
meal,  the  amount  varying  with  the  age  of  the  child.  Infants  under  two  months  receive  9  bottles  per 
day ;  older  children  receive  fewer  bottles,  as  they  should  be  fed  less  frequently. 

3.  If  children  are  sent  for  the  milk  thej'  must  be  warned  not  to  tamper  with  the  stoppers  of  the 
bottles.     On  no  account  must  a  bottle  be  opened  until  the  infant  is  ready  to  be  fed. 

4.  Every  person  using  the  milk  will  be  supplied  with  a  teat,  which  should  be  kept  scrupulously 
clean.     Extra  teats  will  be  charged  for  at  the  rate  of  3d.  each. 

5.  Just  before  using,  each  bottle  should  be  placed  unopen  in  a  basin  or  jug  of  hot  water,  and  warmed 
to  the  proper  temperature.  The  bottle  should  then  be  opened  and  the  teat  put  on.  The  child  should 
be  fed  at  regular  intervals,  and  fed  from  these  bottles  onl}'.  On  no  account  should  any  other  feeding 
bottle  be  used. 

6.  When  all  the  milk  in  one  bottle  is  not  used,  the  remainder  must  not  be  warmed  up  again,  but 
a  fresh  bottle  opened  for  the  next  meal.    Where  there  are  other  children  this  milk  need  not  bo  wasted. 

7.  On  no  account  should  bread  be  given  with  the  milk.  The  milk  will  be  found  quite  sufficient  if 
given  regularly. 

8.  After  using,  the  bottle  should  be  thoroughly  rinsed  in  cold  water. 

9.  Breakages  will  be  charged  for  at  the  rate  of  Id.  per  bottle,  and  damage  to  baskets  must  be 
made  good.    All  bottles,  baskets,  and  rubber  rings  not  returned  to  the  Depot  will  be  charged  full  value. 

10.  The  child  should  be  brought  once  a  fortnight  to  be  weighed. 

11.  The  presence  of  Infectious  Disease  in  a  house  must  be  at  once  notified  to  the  Medical  Officer 
of  Health. 

N.B — The  milk  should  never  be  used  in  preference  to  mother's  milk,  which  is  the  best  of  all  foods 
for  young  infants. 

W^  ARNOLD  EVANS,  M.D., 
June  16,  1903.  Medical  Officer  of  Health. 


INFANTS'  MILK  DEPOT— BATTERSEA,  LONDON. 
Quantities  Supplied,  Modificatiox,  kc. 


Ages  of  Infants. 


Below  2  weeks  old 
Between  2  weeks  and  2  nionths 
2  and  3  months 


4 
5 
G 
8 
12 


Quantities  Supplied. 


No.  of 
Bottles. 


Ounces. 


Per 
Bottle. 


U 
2  L 

3' 
4 

5 
6 
7 


Total 
per  day. 


13i 

22.V 

24 

28 

3U 

35' 

36 

42 


Modificatiqns. 


Parts 

Parts 

Ozs.  per  gal. 
of  mixture. 

of 
Milk. 

of 
Water. 

Lac- 
tose. 

Cream. 

2 

1 

7 

7 

2 

1 

5 

5 

2 

1 

3 

3 
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MUNICIPAL  MILK  DEPOT. 
328,  Manchester  Road,  Bradford, 
cost  of  establishing,  &c. 


Working  Expenses. 


RENT   

WAGES— 

]M  anager 

Bottle  Washer 

Boy  

Carrier 


£35  per  annum. 

=£104  per  annum. 
12/-  per  week. 

8/-  per  week. 
15 1-  per  week. 


Alterations  to  Premises,  &c. 

Approximate,  per  City  Architect 
Folding  Tables 
6  Blinds  and  Blinds  repairing 


ivlinor  Expenses. 


Advertising  ... 
Printing 

Carriage  from  Leicester 


£      3.  d. 

.   130    0  0 

4    4  0 

.       5  13  6 

£139  17  6 


£  s.  d. 

1  .5  6 

2  12  0 
0  4  10 


£4 


Appliances,  Requisites,  &c. 

£ 

Boiler,  2  Sterilizers,  Bottle  Washing 
Machine,  &c.,  approximate,  per 
City  Architect    ...        ...        ...  70 

Draining  Rack  ...        ...        ...  3 

180  Baskets,  iic  13 

Milk  Filter,  Bottling  Machine,  Bottle 
Filler,    Gerber  Tester,  2  gross 
Bottles  and  Washers,  Milk  Pails  &c.  23 

2  Sterilizers  and  Thermo  Opal  Scales  1 

5^  lb.  Washers  

Bottles  (9  crates  and  1  cask) 

Teats  

Shovels,  Screwdrivers,  Hose.  ttc. 

Jackets,  Caps,  &c. 

Books,  Labels,  Arc. 

Bin,  Scoops,  Brushes  and  Baskets  .. 
Steaming  Basket  and  Sample  Square 

Basket 
Bottles  (7  crates) 
Cold  (Ice)  Store 


1 
24 
1 
0 
1 
2 
2 

0 
26 
50 


s.  d. 


0  0 
10  0 
9  1 


10  0 

12  6 

12  0 

12  7 

15  8 

10  11 

11  0 

12  4 
5  0 

13  8 
0  8 
0  0 


£223  15  5 


Sterilising  Apparatus  by  Messrs.  Vipan  &  Headley,  Leicester. 
Cold  (Ice)  Store  by  Mr  Hall,  Sheffield. 

Other  Appliances  through  L.  de  Wyttenbach,  8  Torrington  Square,  W.C. 


MILK  STERILIZING  STATIONS  FOR  GEORGETOWN. 
[Extract  from  Town  Superintendent's  Annual  Report,  190o.'\ 
"  As  pointed  out  in  one  or  two  of  my  previous  reports,  one  of  the  direct  results  of  enforcing  the 
by-laws  for  the  regulation  of  Cow  Pen  and  Dairies,  has  been  to  transfer  most  of  the  cow-pens  from  town 
to  suburban  and  country  districts.  This  may  be  satisfactory  enough  in  one  way  as  improving  sanitary 
conditions  in  town,  but  it  removes  the  milk  supply  of  the  city  from  our  direct  control ;  which  fact  sug- 
gests the  advisability  of  establishing  sterilizing  stations  at  the  entrances  to  the  city  from  the  East  and 
West  Coasts  and  Banks,  through  which  all  milk  sold  in  town  should  be  compelled  to  pass,  there  to  be 
sterilized  and  certificated.  This  practice  is  now  largely  carried  out  in  home  cities,  and  in  most  country 
creameries  and  butter  factories." 


CONSULTATIONS  FOR  INFANTS  IN  FRANCE. 


Ahsiract  of  pci'per  by  Leonard  Robinson,  31. D.  (Ed.),  M.D.   (Paris),  imhlished  in  the 

"  Practitioner,''  October,  1905. 

1.  Origin. — After  pointing  out  that  to  Professor  Budiu  is  due  the  honour  of  enacting  this  new 
organisation  in  France  in  1892,  Dr.  Robinson  goes  on  to  explain  the  objects  aimed  at  and  the  method 
pursued  in  these  words  : — 

"The  consultations  are  destined  to  induce  women,  who  have  been  delivered  in  the  Maternity,  to 
return  to  an  infant  out-patient  department  that  their  babies  may  be  watched  and  the  feeding  directed. 
Each  mother  receives  a  card,  on  which  are  inscribed  the  date  and  the  number  of  her  confinement  in  the 
Hospital  register,  the  weight  of  the  infant  at  birth  and  on  leaving  the  ward.  At  each  visit  she  shows 
the  card,  and  it  is  a  simple  matter  to  turn  up  the  case  and  curve  of  the  daily  growth  of  the  infant. 
The  infant  is  undressed  and  weighed  ;  the  present  weight  and  the  average  daily  increase  being  written 
on  the  card.  Each  mother  in  turn  passes  the  doctor,  who  examines  the  baby,  encourages  the  mother 
to  continue  giving  the  breast  and  gives  necessary  advice." 

"When  the  mother  has  not  »nough  milk,  either  through  deficient  secretion,  or  owing  to  illnes.«. 
Professor  Budin  advises  mixed  feeding,  as  much  as  possible  being  given  by  the  breast,  and  the  deficiency 
made  up  with  sterilized  milk  ;  when  tiie  mother  has  no  milk  at  all,  or  when  she  brings  back  the  infant, 
who  has  been  put  out  to  nurse,  and  has  fallen  ill,  then  only  is  the  infant  fed  entirely  on  sterilized 
milk  ;  the  quantities  of  milk  prescribed  are  written  down  on  the  register  and  on  the  card  which  the 
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mother  keeps."  lufants  are  allowed  to  follow  the  "  Consultation  till  they  have  reached  the  age  of 
2  years,  .  .  The  infants  are  brought  every  fortnight,  when  they  are  breast  fed,  but  may  be  brought 
every  week  if  necessary;  infants  who  receive  mixed  feeding,  or  are  artificially  fed,  and  receive  steri- 
lized milk,  come  every  week." 

Dr.  liobinson  goes  on  to  point  out  the  rapid  development  of  these  consultations  and  states  that  in 
Paris  alone  there  now  exists  28,  in  connection  either  with  the  Maternities,  or  with  the  Dispensaries 
under  the  Assistance  Publique,  or  organised  by  private  charity,  He  then  refers  to  the  work  of  Dr. 
Dufour  of  Fecamp  who  inlS'Ji  organised  an  instiiution  which  he  called  "  Goutte  de  Lait."  "The 
mothers  receive  good  sterilized  milk  which  Dr.  Dufour  modifies  to  resemble  human  milk.  All  the 
infants  in  the  town  are  admitted  and  Dr,  Dafour  divides  thern  into  three  sections  :  a  free  section  for 
the  poor,  a  working  class  section  which  pays  ha]f-i)rice  and  a  section  for  the  children  of  the  rich  and 
bourgeoisie  who  pay  full  price." 

2.  Organisation. — This  is  simple  and  reduced  to  essential  elements  expense  is  relatively  slight. 
Three  rooms  are  required  :  (1)  a  well-ventilated  waiting  room,  (2)  a  room  to  weigh  and  examine  the 
infants,  furniture — a  table  for  the  scales,  a  table  for  the  doctor  and  assistant,  and  a  few  chairs,  (3)  a 
room  exclusively  for  the  milk  and  its  distribution.  The  fitting  up  of  this  room  differs  materially 
according  to  whether  the  milk  has  been  commercially  sterilized  or  is  sterilized  in  the  consultation 
itself.  In  the  lirst  case  the  room  is  a  mere  depot,  in  the  second  case  it  becomes  a  regular  laboratory 
of  sterilized  milk  and  must  be  planned  with  great  attention  to  detail. 

The  milk  must  be  of  good  quality  from  healthy  cows.  In  the  consultation  for  infants  connected 
with  Maternities  and  Dispensaries  under  the  Assistance  .Publique,  the  milk  is  sterilized  daily  by  heating 
in  a  water  batii  of  boiling  water  during  45  minutes.  A  Soxhlet  apparatus  is  used  containing  a  number 
of  graduated  bottles  each  holding  the  quantity  necessaiy  for  one  feed.  The  milk  is  consumed  during 
the  21  hours,  the  mother  coming  each  morniug  for  the  day's  supply — overfeeding  at  any  single  feed  or 
during  the  whole  day  is  thus  avoided. 

When  the  milk  to  be  distributed  comes  from  a  distance  and  is  required  in  large  quantities  Dr. 
Piobinson  says  commei'cially  sterilized  milk  is  to  be  preferred,  but  if  the  supply  is  close  at  hand,  is 
pure,  and  a  large  quantity  not  requirsd,  then  it  is  better  to  sterilize  at  the  dispensary.  He  adds  that 
the  •'  Goutte  de  Lait  "  at  Saint  Pol  possesses  its  own  cows  ;  the  milk  is  of  the  best  quality  and  is  col- 
lected aseptically  :  it  is  pasteurized  immediately  after  milking  and  is  consumed  in  the  24  hours. 

x4fter  discussing  the  question  of  the  toleration  by  young  infants  of  pure  sterilized  milk.  Dr. 
Robinson  goes  on  to  sa,y  :  "  Each  consultation  must  couta.in  an  apparatus  for  washing,  cleansing  and 
drying  the  empty  bottles  returned  daily  by  the  mothers.  One  person  is  generally  sufficient  to  pVepare 
the  milk  and  cleanse  the  bottles." 

It  is  necessary  also  to  have  (a)  a  large  register  in  which  are  entered  all  the  details  about  each 
infant,  the  state  of  health,  weight  at  each  visit,  tcc.  (/>)  cards  for  the  mothers,  who  bring  them  at  each 
visit:  on  each  card  are  inscribed,  every  week,  the  weight  of  the  infant,  the  difii"erence  in  comparison 
with  the  previous  weighing,  the  average  daily  increase,  the  number  of  bottles  of  sterilized  milk  it  is  to 
receive  daily  with  the  quantity  of  milk  in  each  bottle,  (c')  weight  charts  (Professor  Eudin's  model)  on 
which  are  marked  the  normal  curve  of  increase  per  week  of  a  full  tim.e  infant  and  the  weekly  weight  of 
the  patient.  On  the  question  of  co.st  Dr.  Robinson  states  that  for  all  the  consultations  in  Paris  the  cost 
worked  out  at  an  average  of  49  centimes  per  litre  of  milk  distributed.  Pie  then  sums  up  in  these 
words  :  "The  above  reduced  to  its  simplest  indispensable  elements,  is  the  organization  of  a  consultation 
for  infants,  which  must  not  be  considered  as  a  sort  of  Milk  Depot,  with  the  sole  object  of  distributing 
sterilized  milk,  but  first  and  foi'emost,  a  dispensary  to  which  mothers  shall  bring  their  infants  and  be 
given  necessary  advice  as  to  their  feeding.  Only  such  organizations  as  have  a  doctor  at  their  head 
to  follow  the  infants  in  their  regular  development  and  help  the  mothers  with  his  advice,  can  be  con- 
sidered as  of  real  utility." 

3.  Results. — Dr.  Robinson  then  goes  on  to  give  statistics  to  piove  the  benefits  that  have  accrued 
from  these  consultations  and  shows  conclusively  that,  by  means  of  these  institutions,  the  infant  mor- 
tality of  the  towns  and  districts  in  which  they  have  been  organized  has  been  very  markedly  reduced, 
often  by  more  than  50  per  cent.  These  happy  results,  he  says,  are  due  to  medical  supervision  and 
especially  to  the  diffusion  of  breast-feeding.  Speaking  of  the  diiEculties  of  dispensaries  and  "  Gouttes 
de  Lait "  unconnected  with  Maternities,  he  says  "  as  a  rule  the  mothers  come  to  them  late  with  babies 
two  or  three  months  already  weaned."  .  .  .  .  "  The  number  of  infants  fed  at  the  breast  is  not  large,  the 
majority  of  the  mothers  having  no  milk  in  their  breasts,  artificial  feeding  has  to  be  continued  fuuta 
de  mieux.  But  breast-feeding,"  he  goes  on  to  add,  "  is  the  ideal  to  be  reached,  and  in  spite  of  the  bad 
conditions  in  which  they  are  placed,  the  dispensaries  must  at  all  costs  avoid  the  reproach  of  favouring 
artificial  feeding  ....  Mixed  feeding  shows  10  times,  and  artificial  feeding  25  times  more  deaths  than 
feeding  at  the  breast." 

Dr.  Robinson  then  goes  on  to  show  how  different  medical  men  in  France  have  endeavoured  to 
encourage  breast-feeding  either  l)y  giving  gratuities  to  the  mothers  in  proportion  to  the  improvement 
ill  their  infants,  or  by  the  distribution  to  them  of  fresh  meat  or  clothes,  or  meat  and  vegetables,  and 
points  out  that  great  success  has  attended  their  eiforts  in  this  direction  with  marked  reduction  in  the 
infantile  death-rate. 
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Conclusions. — We  have  thus  seen  what  the  consultations  for  infants  are  :  they  consist  in  the 
medical  supervision  of  the  hygiene  and  feeding  of  their  infant  ont-patients,  whether  they  are  accom- 
panied by  the  distribution  of  sterilized  milk,  by  a  "  Goutte  de  Lait,"  or  not. 

The  medical  man  in  charge  especially  advises,  and  obtains,  feeding  at  the  breast  in  increasing 
numl)ers,  because  for  the  first  month  of  its  existence  the  best  "  Goutte  de  Lait,"  as  says  Professor 
Budin,  is  that  which  the  infant  finds  in  its  mother's  breast.  We  have  seen  the  results  which  can  be 
obtained  from  these  consultations,  they  will  be  more  or  less  favourable  according  to  circumstances, 
according  to  their  organization,  and  to  the  doctor  who  directs  them.  Thanks  to  these  consultations, 
more  mothers  feed  their  infants  at  the  breast,  the  general  infantile  mortality  is  lowered,  and  infantile 
diarrhoea  disappears  :  stronger,  healthier  children  who  resist  every  ailment  better  are  seen,  because 
tlieii-  digestion  tube  has  not  been  deteriorated. 


Milk  Depots  in  the  City  of  Leeds. 

Whether  it  be  that  the  paper  read  on  milk  depots  at  a  recent  meeting  of  the  British  Medical 
Association  at  Leicester  is  already  having  effect,  or  whether  it  is  merely  a  coincidence  that  the  Lord 
Mayor  of  Leeds  has  suddenly  determined  that  a  strenuous  effort  be  made  to  check  infant  mortality  in 
.hat  town  attributable  to  impure  milk,  is  not  known.  He  has  started  a  fund  with  a  subsci'iption  of 
$1,000  to  provide  milk  depots.  A  committee  has  been  composed  of  medical  authorities,  the  chairman 
in  a  letter  appealing  for  other  subscriptions.  He  refers  to  what  has  been  done  in  America  by  means 
of  these  milk  depots  for  the  sale  of  prepared  or  sterilized  milk,  but  contends  that  while  the  steriliza- 
tion of  milk  will  destroy  harmful  bactei'ia,  it  has  at  the  same  time  some  effect  in  diminishing  its  food 
value.  The  committee  is  anxious  to  evade  this  difficulty,  and  in  the  first  instance  at  least  it  proposes 
not  to  modify  the  milk  itself  in  any  way  whatever,  but  to  secure  for  the  people  of  Leeds,  where  one 
baby  in  every  five  born  is  dying  within  a  year,  opportunities  of  getting  for  the  babies  themselves  and 
for  the  mothers  nourishing  them  the  uncontaminated  cow's  milk.  The  milk  of  a  cow  can  be  obtained 
absolutely  free  from  foreign  germs.  In  actual  practice,  however,  it  is  not  so  put  upon  the  market, 
and  the  milk  ordinarily  collected,  even  by  respectable  milk  dealers,  contains  a  considerable  number 
of  germs  derived  from  the  intestines  of  the  cow.  By  careful  collection  and  cleanliness  in  regard  to 
cattle  and  in  regard  to  the  cowshed  these  can  be  reduced  to  a  minimum.  If  the  milk  is  immediately 
cooled,  then  placed  in  .stei'ilized  bottles  and  kept  cool,  these  germs  will  not  multiply  to  any  large 
extent.  What  the  committee  proposes  to  do  is  to  purchase  from  the  farmers  whose  cows  are  free 
from  tuberculosis  such  quantity  of  milk  as  might  be  necessary  to  have  the  milk  collected  under  the 
immediate  supervision  of  their  own  officials  and  keep  it,  as  far  as  possible,  fi'om  contamination  in  the 
cowshed,  and  to  have  it  at  once  cooled  and  bottled  by  their  own  officers.  It  is  then  proposed  to  offer 
this  milk  for  sale  in  shops  belonging  to  the  corporation. 


GATESGARTH, 

LlNDLEY,  HUDDERSFIELD, 

August  1st,  1905. 

J.  Wood  Davis,  Esq. 
Dear  Sir. — 

In  reply  to  your  letter  I  rather  fear  that  that  the  condirions  in  the  climate  of 
Demerara  and  in  England  are  so  different  that  it  will  not  be  of  very  great  service  to  you,  to  set 
before  you  what  we  are  jjui  posing  doing  here.  It  may,  however,  be  interesting  to  you  to  know  what 
is  being  done  and  the  reasons  for  the  action  taken,  and  you  can  then  judge  for  yourself  as  to  how  far 
similar  measures  might  be  useful  with  you.  The  cardinal  principle  in  regard  to  Infant  Life  and 
Health  is  simply  that  the  mothers  must  feed  their  own  children  at  the  breast.  For  this,  the  mother 
ought  to  make  adequate  preparation  and  ought  to  so  regulate  her  own  habits  of  life  and  diet,  as  to 
provide  proper  food  for  her  child,  It  is  this  that  is  at  the  basis  of  all  proper  dealing  with  infantile 
mortality.  I  do  not  know  what  are  the  regulations  in  your  colony  as  to  the  notification  or  registi'ation 
of  birth.  In  England  the  law  is  very  imperfect  as  it  allows  an  interval  of  six  weeks  to  elapse  before 
registration  is  necessary. 

For  the  purposes  of  preventing  infantile  mortality  the  notification  ought  to  be  — as  in  France — 
within  3  days,  at  most,  so  that  the  mother  may,  if  at  all  possible,  be  induced  to  nurse  the  child  herself. 
After  a  six  weeks'  interval  it  is,  of  course,  too  late.  In  several  towns  and  districts  a  small  fee  (Is.)  is 
being  offered  for  early  notification  as  a  means  of  getting  what  the  law  does  not  yet  insist  upon. 

In  cases,  where  for  any  reason,  the  breast  feeding  is  impracticable  (and  there  is  a  very  considera- 
ble proportion  of  such  cases,  probably  about  1  in  8  or  10 — there  are  no  exact  figures  available) — in 
these  cases  the  only  proper  substitute  is  cow's  milk  which  has  to  be  very  carefully  dealt  with.  In 
itself  it  is  very  well  known  that  cow's  milk  is  to  most  babies  quite  indigestible  ;  it  contains  far  too 
much  curd,  and  far  too  little  cream  and  sugar.  Probably,  however,  you  will  be  as  well  acquainted 
with  these  facts  as  T  am,  and  I  therefore  do  not  go  further  into  them.  It  is,  however,  perfectly 
true  that  with  proper  modification,  cow's  milk,  if  clean  and  fresh,  can  be  made  a  perfect  substitute  for 
mother's  milk  ;  but  it  means  trouble  and  work.    I  need  not  say  anything  as  to  the  necenssity  of  absolute 
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cleanliness  in  bottles,  etc.  ;  that  I  take  for  granted.  But  tlie  wliole  secret,  if  tliere  is  one,  is  simply 
"  food."  With  proper  food  not  one  baby  in  20  would  die.  I  speak  here  of  our  own  conditions.  I 
have  gained  a  great  deal  of  experience,  through  my  own  private  effort  which  is  limited  to  one  ward  of 
this  town,  composing  my  native  village. 

I  promised  XI  to  each  baby  born  in  my  year  of  otlice  as  Mayor,  on  its  attaining  its  first  birthday. 

I  enclose  a  plain  print  of  the  card  which  contains  what  I  consider  to  Ije  the  essential  rules  for 
baby  life  and  health. 

If  there  is  any  information  more  that  I  can  give  you,  I  shall  be  very  pleased  to  reply. 

Yours  sincerely, 

BENJAMIN  BROADBENT. 


Date   No  

FOR  THE  BABY. 

LONGWOOD  District  of  the  County  Borough  of  Huddersfield. 

Name  of  the  Baby   Date  of  Birth  

Name  and  Address  of  Parents    

The  Golden  Rule  for  the  Life  and  Health  of  the  Bab?. 
"  Feed  with  the  Mother's  Milk  : 

The  Mother's  Milk  is  the  natural  food  and  the  best." 

Twelve  montlis  after  date  I  promise  to  pay  to  the  Parents  or  Guardians  of  the  above-named  child 
the  sum  of  One  Pound  on  production  of  proof  that  the  said  child  has  reached  the  age  of  Twelve 
Months. 

Signed  

Mayor  of  Huddersfield. 

For  every  baby  fed  on  its  Mother's  Milk  who  dies  before  the  age  of  tliree  months,  fifteen  babies 
die  who  have  been  fed  by  other  means. 

I'ULES  FOR  the   WELFARE   OF  THE  BaBY. 

When  the  Mother  cannot  suckle  the  child  it  should  be  fed  on  New  Milk  and  Water  mixed  in 
certain  proportions  according  to  age. 

At  first  half  milk  and  half  water,  with  a  teaspoonful  of  cream  and  a  little  sugar.  Then  as  the 
child  grows  older  less  water  to  be  added.  When  cream  cannot  be  obtained  a  small  piece  of  suet  may 
be  shredded  into  the  milk. 

What  to  do.  ]  AVhat  not  to  do. 

Always  feed  the  baby  at  regular  intervals  every  |        Never  give  the  baby  soothing  syrups,  fever 


two  hours  at  first,  gradually  lengtliening  the  inter- 
val to  three  hours. 

Always  keep  the  baby  very  clean. 

Always  bathe  (or  sponge  all  over)  the  baby  once 
a  day  in  warm  water. 

Always  let  the  baby  sleep  in  a  cradle  or  cot ; 
a  wicker  basket  makes  a  good  cot  (or  even  an 
empty  packing  case). 

Always  use  Fullers  Earth  to  powder  the  baby, 
not  starch  or  Hour. 


powders,  or  anything  of  that  sort. 

Never  give  the  baby  bread,  or  sops,  or 
gravy,  or  any  other  food,  except  milk,  till  it  is 
more  than  seven  months  old. 

Never  give  the  baby  skimmed  milk,  or  milk 
that  is  not  perfectly  fresh  and  good. 

Never  use  a  feedin.g  bottle  with  a  long  tube. 
Nobody  can  keep  the  inside  of  the  tube  clean. 
Never  use  a  "  comforter''  or  dummy  teat.  It 


Always  attend  to  the  baby  when  it  cries.    The  ,  ^'^  '^o'^*^  mjuriou 
baby  cries  for  one  of  three  reasons—  |        Never  carry  the  baby   "sitting  u]/'  until  it 

(1)  The  baby  is  hungry  ;  i  is  Ave  months  old. 

or  (2)  The  baby  is  uncomfortable,  or  some-  |        Never   neglect  to  send  for  a  Doctor  if  the 
thing  hurts  :  i  baby  is   ill.      Babies   are    soon  overcome  and 

or  (3)  The  baby  is  ill.  !  easily  die. 

yCIIEME   FOR  SUPPLYING  NUBSES  TO  THE  PoORER  ClABSES. 

In  paragrapli  100  of  my  annual  report  for  the  financial  year  lOGl-1905,  I  mentioned  that  the 
system  in  vogue  in  the  United  Kingdom  of  having  Parish  Nurses  to  attend  to  the  poorer  classes  was 
one  worthy  of  imitation. 

I  feel  convinced  that  we  shall  never  make  any  real  headway  in  retlucing  the  general  and  infantile 
mortality  in  this  Colony,  more  especially  in  the  City  of  Georgetown,  until  we  educate  the  people  in 
the  elementary  rules  of  Hygiene  and  the  proper  way  to  feed  and  rear  their  children. 

I  know  of  no  better  way  of  doing  this  than  by  having  trained  and  qualified  nurses  who  could  be 
constantly  moving  about  amongst  the  people. 

My  suggestions  are  that  the  nurses  should  be  employed  by,  and  l»c  under  tlio  control  of  the 
Municipality,  who  would  no  doubt  place  them  under  the  directions  of  the  Health  Officer.  These 
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nurses  Nvould  be  stationed  in  the  poorer  districts  of  the  City,  and  it  would  be  their  duty  to  daily  visit 
the  poor  sick,  and  see  that  they  are  receiving  medical  aid  either  from  a  Private  Medical  Practitioner 
or  the  Medical  Officer  to  the  outdoor  poor. 

They  would  also  see  that  the  medioim  and  nourishment  ordered  are  being  properly  given,  and 
give  any  other  attention  to  the  patient  that  they  found  necessary. 

In  the  case  of  those  who  have  not  sufficient  means  to  purchase  medicine  or  nourishment,  they 
would  then  report  to  the  Poor  Lav/  Authorities  who  would  give  temporary  aid  by  supplying  medicine 
and  such  nourishment  as  the  Medical  Officer  ordered.  In  no  case  Avould  the  nurses  undertake  the 
duties  of  the  doctor,  their  functions  would  be  to  see  that  the  doctor's  instructions  are  being  carried  out. 

This  scheme  is  suggested  for  the  benefit  of  the  sick  poor  who  from  one  cause  or  another,  are 
unable  or  perhaps  unwilling  to  go  to  the  Public  Hospital,  or  are  unsuitable  cases  for  admission  into 
that  Institution. 

If  found  successful,  it  should  be  gradually  extended  to  the  Villages. 

J.  E.  GODFREY, 

Surgeon  General. 

May  7,  1906. 


DISPENSARIES  AND  CRECHES  FOR  GEORGETOWN. 

42,  Anira  Street,  Queenstovrn,  Georgetown, 

13th  Dec,  1905. 

Sir, — 

I  beg  to  submit  the  following  points  in  connection  with  my  suggestions  made  to  the 
Mortality  Commission  regarding  the  establishment  of  Dispensaries  and  Creches  in  the  City. 

2.  Oity  Dispensaries. — One  in  Charlestown.  One  in  Bourdi.  Each  to  have  a  Medical  Attendant 
receiving  a  salary  of  $80  per  month.  Each  to  have  a  Dispenser  receiving  a  salary  of  §30  per  month. 
The  Dispenser  to  have  free  quarters  in  the  upper  part  of  the  building. 

A  Milk  Depot  on  the  Unes  of  the  Governor's  scheme  to  be  attached  to  each  Dispensary.  The 
Dispenser  to  receive  an  additional  $10  per  month  out  of  the  grant  proposed  by  His  Excellency,  and  to 
be  "  Guardian  of  Infants"  as  well  as  Dispenser  of  the  Dispensary, 

The  Medical  Attendant  to  see  the  sickly  infants  referred  to  him  by  the  ''Guardian  of  Infants"  at 
the  Dispensary,  or  at  their  home  if  necessary. 

Each  Dispensary  would  need  a  house  capable  of  providing  a  Dispensary  Consulting  Room,  and 
Medicine  Room  (where  the  medicines  would  be  dispensed),  a  room  for  the  Milk  depot,  and  quarters 
for  the  Dispenser  (upstairs). 

The  cost  of  the  Dispensary  to  be  defrayed  from  the  Poor  Law  Fund,  except  as  regards  the 
cost  of  medicines  (which  I  think,  might  be  supplied  from  the  Public  Hospital,  as  tiie  Dispensary 
would  relieve  the  pressure  there), 

The  cost  of  the  Milk  Depot  to   be  defrayed  as  proposed    by   His  Excellency  in  his  scheme. 

The  Medical  Attendant  to  give  2  hours  in  the  morning,  and  1  hour  in  the  afternoon,  to  the 
Dispensary,  and  to  the  supervision  of  the  Milk  Depot. 

The  Dispenser  to  give  his  v/hole  time  to  the  Dispensary  and  Milk  Depot. 

Admission  to  the  Dispensary  to  be  by  ticket  on  the  lines  of  the  present  Public  Hospital 
Ticket  System.  Admission  into  the  Public  Hospital  from  the  Dispensary  to  be  subject  to  such 
rules  as  the  Surgeon  General  may  make. 

3.  City  Creches. — One  at  the  House  of  the  Sisters  of  Mercy,  Charlestown.  One  at  the 
House  of  the  Sisters  of  Mercy,  Main  Street. 

I  mention  these  places,  not  knowing  whether  they  would  be  available  for  the  purpose,  and 
entirely  without  any  religious  bias.  The  essential  point  is  that  those  who  have  charge  of  the 
creches  must  be  women  trained  for  such  a  purpose,  and  who  have  been  taught  to  relieve  misery 
without  entering  into  a  detailed  dissection  of  its  causes.  The  Medical  Attendant  of  the  nearest 
Dispensary  to  attend  any  sick  children  in  the  nearest  creche  as  a  part  of  his  duty,  and  the  neces- 
sary medicine  to  be  obtained  from  the  Dispensary  under  that  Doctor's  care.  I  think  that  a  special 
effort  might  be  made  by  the  Children's  Protection  Society  to  aid  in  defraying  the  expenses  of 
the  creches,  and  perhaps  the  Town  Council  might  also  aid  by  making  a  grant  of  money  annually. 
Some  women  might  be  unable  to  support  their  childi'en,  and  thus  it  might  be  necessary  to  make 
some  arrangements  for  the  support  of  such  children.  I  am  not  prepared  at  present  to  attempt  to 
give  any  detailed  scheme  for  a  Home  for  infants,  but  I  think  that  the  matter  might  be  con- 
sidered later  on,  and  the  creches  may  tend  towards  its  development. 

4.  Village  Dispensaries.— I  was  asked  by  the  Cora  mission  to  say  what  I  could  as  regards 
these  Dispensaries.  My  idea  is  that  Cottage  Hospitals  are  required  more  than  Dispensaries 
in  the  Country  Districts,    The  number  and  situation  would   depend  a  good  deal  on  the  question 
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of  adding  to  the  number  of  the  Doctors  in  some  districts,  and  the  situation  of  their  residences.  It 
seems  to  me  that  one  point  is  the  distance  of  a  village  from  the  nearest  Public  Hospital,  and 
another  point  is  the  populution  of  the  vilhage. 

Perhaps  the  cost  of  such  hospitals  might  be  divided  among  the  Villagers,  the  Poor  Law  Authorities, 
and  the  Central  Board  of  Health.  The  admission  might  bo  regulated,  as  in  the  case  the  City 
Dispensaries,  by  a  ticket  system  on  the  lines  of  the  ticket  system  of  the  Public  Hospitals. 

5.  I  shall  be  glad  at  any  time  to  afford  any  information  I  can  on  any  point  connected  with  the 
subjects  of  this  letter. 

I  have  the  honour  to  be, 
Sir, 

Your  obedient  Servant, 

J.  S.  WALLBRIDGE,  M.R.C.S  E. 

E.  W.  F.  English,  Esq.,  M.A., 

Secretary,  Mortality  Commission. 


Duties  of  Health  0_§icer  of  the  City  of  Georgetoivn,  Demprara ,  as  af/'i'eed  to  by  tlie  Committee 
of  Drainage  and  Health  at  a  rneethiy  held  in  the  Conn':',!  C/iaviber,  Town  Hall, 
Saturday  13th  A-pril,  1800. 


1st.  Quarterly  Reports  must  be  sent  in  to  the  Mayor  aud  Town  Council  containing  notes  of 
special  sanitary  inspections  and  intimation  of  any  prevailing  disease  and  the  Ward  where  it  prevails. 

2nd.  An  Annual  Report  must  be  sent  in  to  the  Mayor  and  Town  Council  some  time  in  February 
each  year,  compiled  from  the  Quarterly  Reports,  and  must  consist  of  : — 

a.  Sanitary  history  of  the  year. 
h.  Disease  prevalence. 

c.  Tabulated  statements  of  Births  and   Deaths  in   the  various  Wards  of  the  City  during  the 

year — the  number  of  illegitimate  births  to  be  shown  separately  from  the  legitimate. 

d.  Comparative  statement  of  Births  ond  Deaths  and  the  causes  of  deaths. 

3rd.  The  Health  Officer  shall  at  any  time  when  called  upon  by  the  Mayor  and  Town  Council 
make  special  inspections  and  reports  in  connection  with  or  affecting  the  sanitary  condition  or  health 
of  the  City  ;  and  he  shall  have  power  at  all  times  to  call  upon  the  duly  appointed  Inspectors  of 
Nuisances  to  inspect  and  repoi't  to  him  on  any  matter  connected  witii  the  same. 


VITAL  STATISTICS. 
Georgetown  and  Environs. 


I'roportion  of  deaths  of  children  under  1  yiHxr  old  to  every  1,000  births  for  each  race  for  twenty 

years  (18S5-1904d 


Years, 

Europeans 
other  than 

Portu- 

E. In- 
dians. 

Chin- 

Abori- 

Blacks 

Mixed. 

Portuguese. 

guese. 

ese. 

gines. 

1885 

348 

241 

295 

143 

334 

317 

1886 

111 

288 

222 

300 

358 

248 

1887 

228 

258 

259 

143 

380 

267 

1888 

326 

231 

239 

250 

343 

236 

1889 

167 

240 

435 

200 

354 

292 

1890 

255 

292 

464 

125 

417 

328 

1891 

306 

281 

274 

214 

373 

332 

1892 

157 

358 

291 

429 

452 

283 

1893 

182 

246 

316 

222 

395 

253 

1894 

182 

429 

433 

182 

242 

273 

1895 

157 

216 

273 

750 

316 

237 

1896 

122 

274 

179 

300 

318 

241 

1897 

137 

249 

217 

83 

329 

278 

1898 

157 

316 

331 

333 

372 

247 

1899 

60 

395 

197 

167 

399 

289 

1900 

263 

253 

375 

313 

296 

1901 

143 

201 

173 

159 

283 

224 

1902 

212 

270 

222 

167 

343 

242 

1903 

151 

300 

246 

63 

...  j  402 

262 

1904 

.3 

358 

267 

176 

...  1  358 

324 

Mean 

...  171 

285 

279 

239 

...  1  354 

273 

1. 


COLONY  OF  BRITISH  GUIANA. 


Proportions  of  Deaths  of  Children  under  1  year  old  to  every  1,000  Births  for  m oh  Race  for  twenty 

years  (1885-1905.) 


Years. 

Europeans 
other  than 
Portuguese. 

Tl  J. 

Portu- 
guese. 

E.  In- 
dians. 

Lnin- 
ese. 

• 

Abori- 
ginals. 

Blacks. 

Mixed. 

1885 

202 

242 

133 

152 

174 

208 

221 

1886 

102 

222 

129 

95 

167 

179 

179 

1887 

162 

231 

182 

172 

187 

235 

207 

1888 

267 

211 

125 

96 

141 

195 

196 

1889 

153 

197 

140 

237 

164 

201 

239 

1890 

230 

244 

224 

200 

244 

239 

275 

1891 

235 

252 

225 

131 

160 

222 

268 

1892 

146 

326 

211 

268 

178 

247 

225 

1893 

164 

232 

231 

103 

143 

222 

217 

1  on  A 

1894 

1 9  / 

Q  Q  '3 
OOO 

101 

10  J 

9^17 
^0  1 

917 

.ill 

1895 

184 

174 

155 

209 

95 

205 

184 

1896 

79 

223 

145 

92 

132 

194 

184 

1897 

127 

227 

157 

134 

150 

202 

211 

1898 

98 

258 

227 

167 

172 

245 

195 

1899 

53 

303 

141 

77 

111 

218 

243 

1900 

86 

225 

124 

139 

142 

193 

225 

1901 

124 

175 

136 

148 

110 

187 

179 

1902 

182 

241 

173 

103 

165 

218 

189 

1903 

164 

239 

171 

64 

130 

238 

209 

1904 

87 

313 

168 

99 

124 

230 

226 

Mean  Proportion 

152 

243 

171 

142 

151 

216 

14 

Death  Rate  per  1,000  of  the  various  Races  of  the  Colony  for  Twenty  years  {188o-190Jf.) 


1885. 

1886. 

1887. 

1888 

1889. 

1890. 

Europeans  other  than  Portuguese,  and  ^Natives  of  Britit.h 

30-2 

24'6 

31- 

28-1 

28-3 

35-6 

tJuiana  and  West  Indian  Islands. 

Portuguese 

38-7 

33-6 

37-8 

34'6 

36-9 

48-5 

East  Indians 

24-7 

23-7 

29-9 

26-4 

23-7 

38-6 

Chinese 

45-5 

37-6 

47-5 

43-3 

52-8 

66-3 

African  born 

52-6 

38-9 

51-7 

38-4 

29-3 

48-9 

Aborigines 

39'9 

43-8 

68-9 

74-9 

63-6 

128- 

1891. 

189.2. 

1893. 

1894. 

1895. 

1896. 

1897. 

Europeans  other  than  Portuguese 

31-6 

30'2 

29  9 

26  6 

22-6 

17-7 

22-3 

Poituguese 

39-9 

45-6 

42-9 

42'2 

28  6 

27-2 

27-8 

East  Indians  ... 

36-4 

40-6 

37-4 

33-6 

28-8 

23-9 

24-5 

Chinese 

40-4 

63-9 

47-3 

43-8 

55-9 

33-6 

38-1 

Native  Blacks... 

36-9 

38-6 

33-9 

33-5 

30-1 

28-8 

29-8 

African  born  ... 

50-8 

48-5 

45-5 

40-7 

45-5 

40-6 

43-5 

Coloured  or  Mixed 

29-9 

32-0 

28-6 

25-3 

24-1 

22-1 

24-3 

Aborigines 

53-4 

57-7 

41-4 

43-5 

40-8 

39-4 

62-7 

*  Include  Coloured  or  mixed  and  black  races  other  than  those  born  in  Africa. 


li. 


1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

 ■  — —  
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1  i-7 
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90-7 
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34•^^ 

0.7..-) 
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2  1  •  S 

-J  0  "J 

97'fi 

.J  1  U 

Chinese 

55-7 

38'3 

34-2 

30-3 

34-1 

45-7 

44'2 

Native  Blacks... 

34-9 

32-9 

28-6 

26- 

27-6 

30-7 

29-7 

African  born  ... 

66'9 

.5.5-1 

44-7 

36-3 

47- 

71-3 

86-1 

Coloured  or  Mixed 

24-3 

23-8 

21-3 

18-3 

20-3 

20-4 

22-2 

Aborigines 

639 

45-2 

49-7 

47-1 

53-5 

48-2 

46-9 

Decdh  Rate  of  the  City  of  Geoi'fjetown  and  Environs  for  Tuuinty  Years  (ISSo-lOO.j)  exelitsive 
of  Patients  from  the  Country  Districts  dying  in  the  Public  Hospital,  hut  inclusive 
of  persons  from  the  Country  dying  in  the  Alms  House  and  Jail. 


1885 

...41'1  per  thousand  (exclusive  of  Environs. 

1886 

...34'7 

1887 

...40-5 

; ) 

))  J> 

1888 

...38-3 

?) 

»)  n 

1889 

...37-9 

1  i 

1890 

...50-1 

1? 

1891 

...44-1 

1J 

(inelusivft  of  Environs. 

1892 

...45-1 

^  ? 

)  J  M 

1893 

...41-1 

J5 

)5  ?^ 
n                                    J  5 

1894 

...46-3 

1895 

...427 

?  1  n 

1896 

...36'8 

n 

))  1) 

1897 

...38-1 

)?  M 

1898 

...43-7 

n 

n  n 

1899 

...44-8 

1900 

...39-2 

1901 

...34-2 

M  '1 

1902 

...39-7 

j» 

1 )  )1 

1903 

...44-1 

n  ^5 

1904 

...44-7 

^  1  n 

Death  Rate  of  New  Ariisterdam  for  five  years  {1900-1004)  exclusive  of  Country  Puiicnts 
dying  in  the  Public  Hospitcd,  Lunatic  Asylum,  Alms  House,  and  Joil. 

1900  ...  ...  25-2  per  1,000. 

1901  ...  ...  20-1 

1902  ...  ...  17'6 

1903  ...  ...  22-5 

1904  ...  ...  23-7 

Death  Rate  of  New  Amsterdam  for  ten  years  (1 895-1904)  exclusive  of  Country  Patients, 
dying  in  the  Public  Hospital,  and  inmates  of  the  Lunatic  Asylum,  Alms  House  and. 
Jail. 


1895 

22-2  i:er  1,000 

1896 

17-2  „ 

1897 

24-9 

1898 

25-1 

1899 

17-4 

1900 

24-9 

1901 

19-9 

1902 

17-4 

1903 

22  '3 

1904 

2.3-4 

Mean 


lii. 


WHOLE  COLONY. 

lovo 

Estimated  Population. 

Deaths. 

Death-rate  per  1,000. 

1895 

283,278 

8,345 

29-5 

1896 

285,315 

7,513 

26-3 

1897 

286,484 

8,000 

27-9 

1898 

286,222 

9,706 

33-9 

lo99 

287,288 

8,352 

29-1 

294,943 

7,473 

25-3 

J.  tJU  x 

300,748 

7,096 

23-6 

302,172 

8,494 

28.1 

J-  JUO 

302,628 

8,772 

28-9 

1  QOi 
±  jyj^ 

301,923 

8,694 

28-8 

GFiOTlGRTOWN 

AND  ENVIRONS,  EXCLUSIVE  OF  Country  Patients 

'  DYING  IN  Hospital. 

1895 

50,191 

2,141 

42-7 

1896 

50,143 

1,847 

36-8 

1897 

50,116 

1,910 

38-1 

1898 

49,194 

2,118 

43-7 

1899 

49,336 

2,209 

44-8 

1900 

49,281 

1,934 

39.2 

1901 

49,694 

1,700 

34.2 

lyu/ 

49,606 

1,970 

39.7 

Lvvo 

49,280 

2,175 

44.1 

1904 

-  48,843 

2,181 

44-7 

WHOLE  COLONY. 

Infantile  Mortality. 

Births. 

Deaths  under  1  year. 

Rate 

per  1,000  Births. 

1895 

8,177 

1,471 

180 

1896 

9,276 

1,593 

172 

1897 

9,635 

1,774 

184 

1898 

8,500 

1,941 

228 

1899 

8,275 

1,580 

191 

1900 

10,817 

1,769 

164 

1  001 

10,792 

1,746 

162 

10,087 

1,957 

194 

1903 

8,786 

1,799 

205 

1  004. 

9,151 

1,836 

201 

INFANTILE 

MORTALITY. 

Georgetown 

AND  Environs. 

1895 

1,745 

477 

273 

1896 

1,799 

493 

274 

1897 

1,883 

540 

287 

1898 

1,829 

585 

320 

1899 

1,748 

591 

338 

1900 

1,879 

547 

291 

1901 

2,113 

519 

2^16 

1,962 

566 

288 

1  oos 

1,849 

617 

334 

^  004 

1,744 

579 

332 

WHOLE 

COLONY. 

Infantile  Mortality  op  the  Various  Races. 

1895. 

Births,               Deaths  under 

Rate  per 

1 

year. 

1,000  Births. 

Blacks  ... 

•  •  • 

3,447 

707 

205 

East  Indians  ... 

2,832 

439 

155 

Mixed  Races  ,  . 

1,134 

209 

184 

Portuguese  ... 

334 

58 

174 

Chinese 

91 

19 

209 

Europeans 

76 

14 

184 

Aborigines 

263 

25 

95 

Races  other  than  Blacks  and  East  Indians 

171 

Jill. 

1896. 


Blacks 

East  Indians 

Mixed  Races 

Portuguese 

Chinese 

Europeans 

Aborigines 

Races  other  than  Blacks  and  East  Indians 


Blacks 

East  Indians 

Mixed  Races 

Portuguese 

Chinese 

Europeans 

Aboiigines 

Roces  other  than  Blacks  and  East  Indians 


Blacks 

East  Indians 

Mixed  Races 

Portuguese 

Chinese 

Europeans 

Aljorigines 

Races  other  than  Blacks 


1897. 


1898. 


and  East  Indians 


1899. 


Blacks 

East  Indians 

Mixed  Races 

Portuguese 

Chinese 

Europeans 

Aborigines 

Races  other  than  Blacks  an  i  East  Indianj- 


Blacks 

East  Indians 

Mixed  Races 

Portuguese 

Chinese 

European 

Aborigncs 

Races  othes  than  Blacks  and  East  Indians 


Blacks 

East  Indians 

Mixed  Races 

Portuguese 

Chinese 

Europeans 

Aborigines 

Races  other  than  Blacks  and  East  Indians 


Rlacks 
East  Indians 
Mixed  Races 
Portuguese 
Chinese 
Europeans 
Aborigines 

Races  other  tlian  Blacks  and  East  Indians 


1900. 


1901. 


1902. 


3,922 
3,407 
1,154 
338 
98 
76 
281 


3,885 
3,694 
1,197 
387 
82 
71 
319 


3,663 
2,888 
1.554 
341 
72 
73 
309 


3,635 
2,900 
983 
320 
91 
75 
271 


3,949 
4.911 
1,138 
351 
79 
58 
331 


4,403 
4.423 
1,114 
361 
74 
80 
337 


3,851 
4,171 
1,239 
369 
78 
55 
334 


761 
493 
212 
75 
9 
6 
37 


786 
579 
253 
88 
11 
9 
48 


899 
657 
225 
88 
12 
7 
53 


794 
409 
239 
97 
7 
4 
30 


763 
608 
256 
79 
11 
5 
47 


603 
200 
63 
11 
10 
37 


838 
723 
234 
89 
8 
10 
55 


194 
145 
184 
222 
92 
79 
132 
174 


202 
157 
211 
227 
134 
127 
150 
199 


245 
227 
195 
258 
167 
96 
172 
198 


218 
141 
243 
303 
77 
53 
111 
217 


193 
124 
225 
225 
139 
86 
142 
203 


187 
136 
179 
175 
149 
125 
109 
163 


218 
173 
189 
241 
103 
182 
163 
192 


iiv. 


1903. 


Blacks 
East  Indians 
Mixed  Races 
Portuguese 
Chinese 
Europeans 
Aborigines 
Races  other  than  Blacks  and  E 

Blacks 
East  Indians 
Mixed  Races 
Portuguese 
Chinese 
Europeans 
Aborigines 
Races  other  than  Blacks  and  E 


ast  Indians 


ist  Indians 


3,902 
3,055 
1,020 
322 
78 
55 
354 


1904. 


3,616 
3,744 
981 
310 
91 
69 
340 


ESTMATED  POPULATION. 
1895. 


Blacks 
East  Indians 
Other  Races 


Blacks 
East  Indians 
Other  Races 


Blacks 
East  Indians 
Other  Races 


Blacks 
East  Indians 
Other  Races 


Blacks 
East  Indians 
Other  Races 

Blacks 
■East  Indians 
Other  Races 


Blacks 
East  Indians 
Other  Races 

Blacks 
East  Indians 
Other  Races 


Blacks 

East  Indians 
Other  Racs 


Blacks 
East  Indians 
Other  Races 


1896. 


1897. 


1898. 


1899. 


1900. 


1901. 


1902. 


1993. 


1904. 


927 
522 
213 
77 
5 
9 
46 


831 
629 
222 
97 
9 
6 
42 


113,836 
113,050 
56,392 


114,436 
114,045 
56,844 


114,858 
114,477 
57,149 


114,517 
114,485 
57,220 


114,337 
115,670 
57,281 

114,961 
122,282 
57,700 


116,312 
126,194 
58,242 

116,894 
126,748 
58,530 


117,125 
126,743 
58,760 


117,162 
125.896 
58,865 


238 
171 

209 
239 
64 
164 
130 
191 

230 
168 
226 
313 
99 
87 
124 
209 


Iv. 


Races.  Biuth  Rate.  Death  Rate. 

1895. 

Blacks  ...  30-:5  30-5 

East  Indians  ...  24-9  28-8 

Other  Races  ...  33-7  28-8 

1896. 

Blacks  ...  34-3  29- 

East  Indians  ...  29-9  23-9 

Other  Races  ...  34-3  25-6 

1897. 

Blacks  ...  33-8  30-1 

East  Indians  ...  32-3  24-5 

Other  Races  ...  35-9  30'2 

1898. 

Blacks  ...  31-9  34-9 

East  Indians  ...  25-2  33-6 

Other  Races  ...  34-1  324 

1899. 

Blacks  ...  31  8  33'4 

East  Indians  ...  25  1  24'8 

Other  Races  ...  30  4  29-1 

190U. 

Blacks  ...  42  7  28  9 

East  Indians  ...  32'3  Sr4 

Other  Races  ...  33'9  26'5 

1901. 

Blacks  ...  37-9  26'2 

East  Indians  ...  35'  21-3 

Other  Races  ...  33-8  23  3 

1902. 

Blacks  ...  32-9  27' 1 

East  Indians  ...  32  9  28  5 

Other  Races  ...  35-3  27'6 

1903. 

Blacks  ...  33  3  31-3 

East  Indians  ...  24'1  27'8 

Other  Races  ...  311  26  8 

1904, 

Blacks  ...  30  9  30  5 

East  Indians  ...  29  6  27  6 

Other  Races  ...  30  4  27  8 


Ivi. 


Return  shewing  the  Causes  of  Death  of  Children  under  1  year  old  throughout  the  City 

of  Georgetown  and  Environs  fo'i 


DISEASES. 


1898.* 


1901. 


b  years. 

1902. 


1903. 


1904 


General  Diseases- 


Anaemia 

1 

... 

... 

Debility 

49 

51 

26 

25 

32 

Dropsy 

-■• 

1 

1 

2 

o 

Diphtheria 

2 

1 

Dysentery 

7 

10 

5 

4 

Fever,   Simple  ... 

66 

39 

68 

65 

48 

,,  Remittent 

4 

5 

1 

3 

1 

,,       Bilious  Remittent 



2 

•„  Intermittent 

2 

2 

3 

, ,  Malarial 

6 

11 

12 

19 

9 

Influenza 

11 

■I 

3 

6 

Malformation  ... 

1 

2 

1 

1 

Marasmus 

14 

25 

41 

52 

54 

Malnutrition 

2 

1 

Premature  Birth. 

55 

51 

52 

70 

65 

Privation 

1 

R.hpnTTiatmvn 

1 

Rickets 

1 

Septicemia 

3 

Small  Pox 

1 

Syphilis 

3 

5 

5 

9 

8 

Thrush 

...  100 

67 

62 

71' 

71 

Tubercle 

22 

2 

3 

4 

Tumor,  Non-Malignant 

1 

Tabes,  Mesenterica 

1 

1 

"^T^hnoniTi o"  r^nncrl^ 

i 

1 0 

J.  \J 

12 

Worms 

3 

Anchylostomiasis 

1 

Erysipelas 

1 

II. 

Local  Diseases — 

Apoplexy 

1 

1 

7 

Convulsions 

50 

33 

66 

do 

32 

Hydrocephalus . . . 

1 

1 

2 

Meningitis 

3 

3 

2 

Tetanus,  Infantile 

39 

37 

1  o 

19 

zo 

21 

Other  L)is.  JNervous  bystem 

1 

... 

3. — Bis.  Circulatory  System — 

Haemorrhage  ... 

1 

1 

1 

Heart,  other  diseases  of 

1 

2 

7 

Syncope 

1 

Other  Dis.  Circulatory  System 

i 

4. — Dis.  Respiratory  System — 

Asthma 

11 

2 

3 

12 

5 

Bi'onchitis 

18 

12 

8 

6 

8 

Atelectasis 

5 

2 

19 

2 

1 

Laryngitis 

1 

Lungs,  other  diseases  of 

3 

PhthLsis 

6 

6 

4 

"i 

Pneumonia 

.'.  16 

t 

32 

19 

22 

Other  Dis.  Respiratory  System 

I 

1 

1 

2 

Croup               .  . 

1 

1 

1 

Catarrh 

3 

1 

6 

4 

N.B.— *  Figures  not  available  for  1899  and  1900, 


Ivii. 


Return  shewinrj  the  Causes  of  Deat/t  of  Chihlren  under  1  year  old  ihroiKjlioat  fJte  diy 
of  Georgetown  and,  Environs  for  5  year.s. — (Continued.) 


DISEASES. 

Local  Diseases. — (Continued.) 

5.  — Dis.  Digestive  System — 

Ascites 

Colic 

Dentition 

Diarrhuia 

Enteritis 

Hernia 

Intestines,  Obstruction  of 

Intestines,  Ulceration  of 

Gastritis 

Jaundice 

Peritonitis 

Sore  Throat 

Stomatitis 

Tonsillitis 

Other  Dis.  Digestive  System 

6.  — Dis.  Lymphatic  Glands — 
Spleen  Disease 

7.  — Dis.  Urinary  System — 

Bright's  Disease 

Cystitis 

Nephritis 

Stricture  of  the  Urethra 
Ui'inc,  Suppression  of 

11. — Dis.  Interjumentary  Syfttem- 

Abscess 

III. 

Violence — 

i. — Accident  or  Neglect — 
Burns  or  Scalds 
Cliild  Birth 
Drowning 
Found  Dead 

Fractures  and  Contusions 

Strangulation 

Suffocation 

2 — Homieide — 

Drowning 

IV. 

Causes  Ill-defined 


1898. 


4 

38 
35 
il 


1901. 


1 

5 
66 
41 


1902 


11 

59 
51 


1903. 


9 
78 
50 

1 

2 


1904. 


16 

66 
54 


Totals 


585 


519 


566 


N.B.— *  Figures  not  available  for  1899  and  1900, 


6i; 


579 


Iviii, 


Wltole  Colony. 


Years  188:^-1886.  Death  Rate.  Yeirs  1887-1891.  Death  Rate. 

1882  32.8  1887  .32-4 

1883  30-3  1888  29-3 
1834  30-6  1889  28-1 
188.5  29.5  1890  39-8 
1886  2.5-6  1891  36-7 

Mean  Rate  ^9  8  ...  33  3 

Infantile  Mortality. 

1882  211-  1887  213- 

1883  191-  1888  171- 

1884  192-  1889  183- 

1885  187  1890  238- 

1886  162^  1891  227^ 
Mean  Rate  189-  206^ 


Infantile  Mortality  for  each  Race  for  5  Years. 

1900  ] 

1901  I 

1902  J>  given  on  pages  lii — liv, 

1903  I 

1904  J 


N.B. — Illegitimate  rate  for  each  race  cannot  be  given. 


lix. 


Causes  of  Death,  Children  under  1  year  old.,  1895-1 904  {whole  Colon  ij  ) 


1  o  r» 't: 

1  O  A 

1897. 

1  Q  O  Q 

1  flQQ 

lyUU. 

1  A  A 1 

1901. 

1902. 

1  n  A  0 

1903. 

1904. 

Anchylostomiasis 

1 

3 

An;emia,  Debility  and  Marasmus 

307 

343 

387 

352 

297 

344 

345 

364 

317 

414 

Cancer 

1 

Cyst 

1 

Dropsy 

2 

■"l 

2 

1 

2 

2 

4 

2 

Diphtheria 

2 

2 

1 

Dysentery 

18 

28 

27 

25 

43 

40 

3.5 

18 

26 

27 

Dietetic  Errors 

2 

1 

3 

5 

5 

2 

6 

5 

DiarrhcEa  "  Choleraic" 

1 

7 

Erysipelas 

1 

1 

"  1 

5 

"l 

5 

4 

5 

3 

1 

Fever,  Simple 

152 

147 

162 

274 

143 

160 

188 

256 

224 

209 

„  Typhoid 

1 

1 

1 

,,      Intermittent  ... 

33 

21 

"  24 

24 

16 

26 

"9 

24 

28 

26 

,,  Remittent 

14 

18 

12 

8 

11 

8 

7 

7 

5 

4 

,,      Bilious  Remittent 

2 

1 

... 

3 

1 

2 

,,  Malarial 

33 

54 

42 

92 

75 

51 

69 

119 

125 

117 

Gangrene 

1 

1 

Influenza 

7 

8 

4 

38 

10 

25 

8 

12 

22 

9 

Malformation 

6 

5 

6 

2 

3 

2 

15 

7 

2 

3 

Malnutrition 

6 

6 

11 

11 

14 

4 

3 

3 

5 

Measles 

2 

11 

Premature  Birth 

131 

141 

137 

183 

168 

179 

193 

214 

217 

244 

Privation 

4 

1 

8 

15 

6 

4 

1 

1 

Pycemia 

1 

Purpura 

1 

... 

Rheumatism 

1 

1 

2 

Small  Pox 

6 

1 

Syphilis 

47 

41 

51 

33 

23 

19 

50 

47 

27 

33 

Spina  Bifida 

1 

... 

Scrofula 

1 

... 

Septicspmia 

1 

2 

4 

3 

3 

"'"4 

Tabes,  Mesenterica  ... 

2 

1 

1 

4 

3 

' 

1 

Rickets  ... 

Thrush 

113 

131 

140 

134 

108 

102 

"89 

93 

"93 

'93 

Tubercle 

3 

2 

3 

23 

2 

5 

3 

7 

5 

1 

Tumor — Non-Malignaut 

1 

1 

Umbilical  Hicmorrhage 

'  1 

3 

2 

1 

1 

2 

1 

,,  Ulceration 

1 

Whooping  Cough 

13 

14 

34 

2 

"'5 

■"13 

15 

26 

12 

17 

Worms 

3 

2 

2 

2 

6 

1 

5 

Local  Diseases. 

1.  JSercous  System, 

Apoplexy 

1 

b 

1 

1 

1 

7 

Convulsions 

158 

145 

164 

182 

114 

164 

143 

139 

129 

109 

Brain,  Congestion  of 

2 

4 

6 

5 

,,      other  Diseases  of 

... 

1 

1 

Hydrocephalus 

2 

1 

... 

1 

1 

2 

3 

Meningitis 

2 

3 

6 

3 

2 

6 

5 

2 

1 

3 

Paralysis 

... 

2 

Tetanus,  Infantile 

81 

81 

86 

82 

68 

66 

61 

53 

54 

35 

,,       Traumatic  ... 

1 

Other  Diseases  Nervous  System 

... 

1 

2 

1 

Ciradatory  System. 

Aneurysm 

1 

Cyanosis 

1 

'  "1 

H;emorrhage 

3 

2 

2 

2 

"1 

1 

Heart,  other  diseases  of 

8 

2 

3 

2 

1 

3 

1 

9 

9 

Pericardititis 

1 

1 

Syncope 

2 

1 

3 

3 

1 

6 

1 

Other  Diseases  Circulatory  System  ... 

J 

. . . 

1 

1)  ... 

Ix. 


Causes  of  Death,  Children  under  1  year  old :  1895-1904  (whole  Colony). — (Continued.) 


Diseases. 

1 

1895, 

1896. 

1 

1897. 

1 

1898. 

! 

1899. 

1900, 

1 

1901. 

1 

1902.! 

1 

i 

1903.' 

1904. 

Respiratory  System. 

1 

j 
1 

A.stnrna                   ....                    •  ■  • 

12 

1 1 
1 1 

9 

29 

14 

7 

10 

11 

27 

11 

Atelectasis               ...  ■■• 

J.  O 

6 

10 

si 

18 

14 

21 

9 

17 

44 

56 

55 

91 

40 

70 

51 

83 

34 

53 

Catai'i'h 

5 

4 

11 

13 

5 

15 

9 

3 

17 

17 

Croup 

"1 

0 

1 

1 

1 

3 

3 

... 

2 

Empyema 

1 

"  1 

1 

Laryngitis 

•  *  * 

*  1 

■ .  ■ 

Lunj^s,  Congest  o  of 

17 

"12 

9 

5 

2 

5 

2 

4 

3 

4 

Lungs,  other  Diseases  of 

20 

12 

12 

2 

1 

2 

1 

1 

■  .  . 

Plithisis 

2 

7 

5 

8 

5 

6 

7 

7 

9 

Pneumonia 

35 

41 

42 

46 

29 

32 

33 

57 

45 

47 

Pleurisy 

1 

•  •  • 

. . . 

Other  Diseases  Respiratory  System  ... 

16 

"l 

"s 

18 

8 

14 

"  8 

2 

Digestive  'System. 

A.'SCltGS                             .                                  •  •  > 

1 

Colitis 

2 

2 

1 

2 

6 

2 

jP^CH  L'lLlUli  ••• 

6 

a 

O 

17 

11 

10 

15 

10 

1 0 

11/ 

X  O 

1  1 1  ii  1  ■  I'  i  1  Q 

i^ltll  1  llUCOi                                               ■  .  *  ait 

104- 

138 

108 

182 

186 

18^ 

157 

X  uo 

X  *o 

"P^.TtI"  ATI  'i'Hi 

1  2 

^2 

O  ^ 

51 

44 

68 

67 

55 

63 

oo 

61 

rjoofi-itis  ■ 

L'l  1  Llo                                        (  (  t                                                ■  •  • 

1 

2 

3 

5 

6 

2 

2 

1 

1 

2 

1 

1 

1 

i 

Hcpfititi'S                 ...  ... 

3 

... 

2 

2 

Tn ^' AQt  1  n At;    tiriwf I'lic^'iriTi  r\T 

J  11  Leo  Li  iJCnj    V-/  IJoLI  U'^UllMl   KJL                                   ■  .  . 

1 

i. 

^ 

... 

1 

5 

<2 

o 

Tti i'.ptif  1  n AQ    TTl < 'f^i'ti ■fi f~iTi  ( >i" 

*  *  ' 

1 

X 

2 

1 

JIllUooUoLCIJUl'JIi                 ...  ■.■ 

>  .  > 

1 

X 

I 

•  •  ■ 

•  ■  ■ 

1 11  n  1  o'At;f  1  n  11 

-1  11 'JlgCo  L1»J11                               ...  ■■> 

1 

It 

3 

Intestinal  Catarrh  ... 

1 

•  •  • 

Jaundice 

6 

5 

"6 

5 

7 

4 

4 

11 

4 

3 

Peritonitis 

4 

4 

5 

3 

1 

4 

4 

2 

5 

Stomatitis 

1 

2 

4 

1 

2 

2 

3 

1 

5 

Sore  Throat  (Non-Malignant) 

1 

1 

1 

2 

1 

TonsiUitis 

1 

"  1 

1 

1 

Liver,  Other  Diseases  of 

2 

2 

... 

Liver,  Cirrhosis  of    . , .                    ■  . . . 

Livei-,  Congestion  of... 

2 

•  ,  , 

■  •  * 

Other  Diseases  Digestive  System 

io 

3 

6 

3 

4 

6 

2 

4 

1 

... 

Dis.  Lymphatic  Glands. 

Adenites 

1 

Spleen  Disease 

2 

"  1 

1 

Lymphangitis 

1 

Other  Diseases  Lympliatic  Ghmds 

... 

... 

'  1 

... 

... 

... 

Bis.  Urinary  System. 

Kricnt's  Dicipqcp 

Q 
O 

a 

D 

9 

Q 
O 

1 

J. 

4. 

4. 

1=; 
o 

o 

Cystitis                   ...                     ,, . . 

•  >  ■ 

1 

X 

... 

... 

TjXtvavP.sii.Hon  of  ITrint* 

1 

J. 

1 

Nephritis 

3 

1 

3 

1 

2 

2 

2 

2 

2 

2 

Q 
O 

1 
1 

0 
il 

1 

X 

1 

1 

X 

9 

0 

it 

Sni'>'ni'f» ssion  of  TTrinp 

1 

J. 

Kidney,  other  Diseases  of 

3 

... 

"l 

Dis.  Integumentary  System. 

Abscess 

3 

5 

2 

1 

1 

1 

2 

5 

3 

CeUulitis 

1 

2 

1 

2 

3 

1 

1 

Eczema 

1 

1 

Pemphigus 

*  1 

'  1 

Ring  Worm 

1 

Ulcers 

1 

5 

"  1 

Other  Skin  Diseases... 

1 

•  •  • 

Ixi. 


Causes  of  Death,  Children  londer  1  year  old  :  1895-1004  (ivhole  Colony.) — {Continued.) 


Diseases. 

1  Q  O 

1  o  Ju. 

1  by  ( . 

ib  JO. 

1  woo 
1 0  J  y . 

1  yUU. 

1  OA  1 

1  0A*> 



1  OA  ( 

1  yU4. 

Violence. 

Burns  and  Scalds 

1 

2 

3 

3 

1 

K 

0 

3 

2 

b 

1 

Drowning;'  Exhaustiun 

1 

1 

J 

6 

3 

H  v  fi    n      1  ^^ii 

J2j  AJlct'UoL-l'JIl                             ...  ••• 

2 

'"l 

Fractures  and  Contusions 

1 

.  .  . 

Injury  at  Birth 

3 

4 

*  3 

1 

1 

"l 

4 

3 

Boison                     ...  ... 

... 

1 

Suffocation 

2 

1 

3 

4 

7 

"b 

Sliock 

... 

'  1 

Accident,  otherwise  ... 

2 

'  1 

'  1 

3 

1 

... 

Snake  Bite,  Stings,  &c. 

1 

Strangulation 

. . . 

. . . 

. . . 

1 

Jlomicide. 

Murder  and  Manslaughter 

1 

Causes  III- dejinrjl. 

Not  Stated 

9 

11 

13 

18 

6 

13 

20 

11 

17 

15 

Otherwise  lU-delined 

17 

5 

12 

10 

10 

5 

6 

8 

13 

12 

Found  dead  (cause  not  asccrtainahle)... 

1 

... 

... 

1 

Totals 

1,471|  1,593 

17774 

1,580 

T;769 

T7746 

MS? 

17799 

1783'6 

All  Extract — Source  lonstated. 

Since  the  foregoing  pages  were  printed,  the  following  document  has  been  laid  bef.jre  the  Hausc  of 
CAinnions,  in  continuation  of  the  pai)ers  ordered  to  be  printed  2nd  March,  1838,  No.  180.  The  state- 
ment is  subjoined,  as  illustrative  of  an  important  fact  in  relation  to  the  future  prospects  of  the  colony. 

Statement  of  the  Average  Annual  Mortality  on  live  estates  in  Berbice  under  superintendence  of 
Davidsons,  Barkley  it  Co.,  compiled  from  monthly  returns  sent  home  during  the  last  tliree  years. 
The  previous  returns  (as  well  as  th(.)se  on  other  estates  during  the  same  period)  did  not  distinguish  the 
free  persons  from  the  apprentices,  and  therefore  afforded  no  criterion  of  the  deaths  among  the  latter 
class. 


Number  of  Apprenticed  Negroes  on —  Number  of  deaths  during — 


Names  of  Estates 

1st  Jan. 
1835. 

1st  Jan. 
1836. 

1st  Jan. 
1837. 

30th  Nov. 
1837. 

The  year 
1835. 

The  year 
30th  Nov. 
1836. 

The  11  Months 

ending 
30th  Nov.  1S.37. 

Gladstone  Hall 

291 

287 

275 

265 

4 

12 

10 

Kelianee 

272 

263 

254 

252 

9 

9 

2 

Highbury 

340 

323 

311 

300 

17 

12 

11 

Waterloo 

138 

135 

150 

128 

3 

5 

2 

Rose  Hall 

168 

263 

256 

250 

5 

7 

6 

1,309 

1,271 

1,226 

1,195 

38 

45 

31 

Add  for  December  1837,  Return  not  yet  received,  34  deaths. 
38  deatiis  in  1,309  Negroes  give  1  in  34!j  as  tlie  average  of  1835 
45        „        1,271      „  1  in  28'i        „         ,,  1836 

34       „        1,226      ,,       „       1  in  36"        „         „  1837 
iTf       „        3,806      „       .,        1  in  32^  „        the  three  years. 

A  mortality  less  than  the  average  of  several  European  nations,  as  Itj.iy,  Greece  and  Turkey,  in 
whicli  tlic  proportion,  according  to  M.  Morean  de  Jonnes,  is  1  in  30,  and  very  little  more  than  that 
within  tlie  bills  of  mortality  of  the  metropolis. 


Ixii. 


Mortality  Returns  of  the  City  of  Georrjetovm,  compiled  from  the  Annual  Reports  of  the 
Health  Officers  of  the  City,  from  1875  to  lOOJ/.,  at  the  request  of  the  Commissioners 
appointed  to  inquire  into  the  General  Mortality  of  the  Colony. 


Medical  Officers 

General  Mortality. 

Infantile  Mor- 
tality. 

Still 
Born. 

Years. 

of 

Total 

Rate 

^  1000 

Percent- 

Per 

Remarks. 

Health. 

age  of 

1000 
Births. 

Deaths 

City 

Including 

Total 

alone. 

Environs 

Deaths. 

1875 

Dr.  Whitlock 

1,911 

55- 

26-  % 

/  0 

184 

1876 

Dr.  Cameron 

1,651 

47-3 

215 

1877 

Dr.  Cameron 

1 

1878 
1879 

Dr.  Cameron 
Dr.  Cameron 

No  Reports  for  these 
years 

1880 

Dr.  Cameron 

1881 

Dr.  Cameron 

1882 

Dr,  Cameron 

1,681 

35-60 

1883 

Dr.  Cameron 

2,145 

45-50 

1884 

No  Report 

Dr.  Cameron    died  Jany., 

1885. 

1885 

Dr.  Wallbridge 

No  ta 

bulate 

d  Statist 

ics 

Dr.  Wallbridge  appointed 

Febry.,  1885. 

1886 

No  Report 

1887 

Dr.  Anderson 

No  ta 

bulate 

d  Statist 

ics 

Dr.  Wallbridge  resigned. 

1888 

Dr.  Anderson 

do 

do 

Dr.  Anderson  appointed. 

1889 

Dr.  Anderson 

do 

do 

1890 

Dr.  Brebner 

1,377 

Dr.  Andersan  resigned. 
Dr.  Brebner  appointed. 

1891 

Dr.  Brebner 

44-1 

169 

1892 

Dr.  Brebner 

2,169 

45-1 

176 

1893 

Dr.  Brebner 

1,961 

41-1 

219 

1894 

Dr.  Brebner 

2,181 

46-3 

190 

1895 

Dr.  Brebner 

1,998 

219 

Dr.    Brebner   died.  Dr. 

under  1 

year 

Wishart  appointed. 

1896 

Dr.  Wishart 

1,701 

33-60 

32- 

25-  % 

270 

219 

1897 

Dr.  Wishart 

1,776 

34-60 

33- 

26-  % 

285 

211 

1898 

Dr.  Wishart 

1,969 

37- 

37- 

24-  7% 

25-  % 

303 

189 

1899 

Dr.  Wishart 

2,002 

38-3 

38- 

330 

230 

1900 

Dr.  Wishart 

1,745 

33- 

32- 

23-5% 

325 

208 

1901 

Dr.  Wishart 

1,537 

3M 

28- 

27-  % 

239 

214 

1902 

Dr.  Wishart 

1,790 

36-1 

34- 

26-  % 

278 

211 

1903 

Dr.  Wishart 

2,038 

41- 

35- 

26-3% 
24-8% 

319 

193 

1904 

Dr.  Wishart 

2,043 

35- 

35- 

318 

195 

REGISTRATION  OF  STILL-BIRTHS. 

11th  April,  1906. 

Sir,  ^ 

I  have  the  honour  to  acknowledge  the  receipt  of  your  lettei-  dated  9th  instant,  asking  to  be 
informed  of  the  method  adopted  for  the  registration  of  Still-Births. 

2.  Still-Births  are  registered  separately  fiom  living  Births  and  Deaths  and  are  not  included 
in  the  Births  and  Deaths  Statistics. 

I  have,  &c., 

(Sgd.)  J.  E.  GODFREY, 

Registrar  General. 

The  Secretary  Mortality  Commission. 


Ixiii. 


Abstracts  from  the  Vital  STATrsTics  uf  vaiuous  Tkupicai.  Countries,  chiefly 

British  Colonies. 


ABSTRACT  "A." 

Shewing  the  Death  Rate  ])er  1,000  ior  the  follow'mg  places  for  Jii-e  years. 


Places. 


Dealli  Rates. 


British  Guiana 


2.0-3 


1900.    1901.    1902.    1903.  1904 


Mean  Rate 

for 
five  years. 


1900-1904. 


Mean  Rate 

for 
ten  years. 


23-6    '  281 


*City  of  Georgetown  and  Environs  (B.G.);  39"2    i  34- 


Barbados 
Grenada 

St  Lucia 
St.  Vincent 
St.  Kitts 
Virgin  Islands 
Nevis 
Anguilla 
Montserrat 
Dominica 

Town  of  Roseau  "j 
,,     Portsmouth  j 
Jamaica 


Porto  Rico 

British  Honduras 

Belize  (Town) 

Corosal 

Orange  Walk 

Stann  Creek 

Toledo 

The  Cayo 

Straits  Settlement 

Singapore 

Penang 

Pi'ovince  Wellesley 

Dindings 

Malacca 

Venezuela 

Cuba 

Havana 

Santiago 

Matanzas 

Canta  Clara 

Camaguey 

Pinardel  Rio 

t  Ceylon 

Colombo 

Negombo 

Kalutara 

Kandy 

Matale 

Nuwara  Eliza 

Galle 

Matara 

Hambantota 

Kurunegala 


Towns  of 
Dominica. 


24-4 
19-00 


19-03    22  02 


29-4 
22-47 


17-5 

25-81 

21-39 

17-77 

10'74 


16  56 
33-43 
1813 
26-99 
24-63 


26-4  23-3 


32-2 

43- 

22-8 


32-3 

47- 

21-6 


39-7 

28-2 

20-  38 

21-  08 

20-  16 
26-17 
18-84 

21-  87 
18-88 

24-2 

34-2 
20- 
1  21-9 


28-9    j  28-8 

I 

44-1  144-7 

19-7  '231 
25-71  1  21-10 


19-06 
18-07 
30-77 
15-90 
23-61 
23-07 


19-04 
17-79 
28-57 
17-52 
23-53 
13-74 

2011 


28-2  27-4 
30-  l42- 
19-8  24-6 


Disti-icts  of 
Hondui 


Provinces  of 
Straits  Settlement. 


...!  24-055 

I  20  556 
29-001 
British  23-820 
-as.         15  122 
35'109i 
I  27'368 
...I  36"24 
j  40-81 
34-51 
32-77 
31-66 
3211 


28- 
24- 
37 
23 
20 
35 
37 
39 
46 
40 
30 
27 
34 


393 

933 

321 

957 

653 

308 

382 

50 

52 

78 

■68 

•14 

-16 


!  Cities  of  the  six 
(Provinces  of  Cuba.' 


18-29  17-65 


jinehalcse 


Towns  of  Cevlon. 


•lo-.i 
34  5 
28-5 
31-8 
28-6 
37-6 
24-6 
28-7 
283 
35-8 
47-9 


27-  613 
22-259 

33-  400 

28-  471 
17-073 
38-452 
38-062 
51-88 
53-06 
44-67 

29-  90 
44-25 

31-  66 

16-42 

24-  70 

20-  16 

21-  22 
25 
27 
37 
26-1 

34-  8 
28-5 

30-  1 
30-8 

35-  2 
22.0 

25-  4 

32-  6 
40-3 
30-6 


26-750 
20-581 
31-342 
29-001 
19-361 

31-  960 
44-658 
39-48 
47-77 
38-33 
28  01 

32-  34 
34-61 


24-931 
24-482 
28  981 
:  3-684 
20-643 

27-  497 
23-268 
38-99 
44-37 
42-24  I 

28-  80 

29-  80  , 
33-73  . 


15-55  15-11 


o  / 
52 
7-7 


24-4 
38-2 
24-6 
24-9 
27-9 
34-2 
18-4 
29-5 
24-4 
41-7 
54-4 


23-5 
36-1 

22-  8 
25-9 
29-6 
39-2 
20-5 
25-8 

23-  3 
41-0 
53-3 


26-9 

(189.5-1904) 

28-1 

40-4 

(1895-1904) 

40-8 

24-9 

21-73 

^894-1903 

21-9 

20-05 

17-93 

28-95 

18-29 

22-75 

1  si  .  0  1 

lo  Ji 

(1891-1900) 

18-3 

30-9 

36- 

22-1 

(1894-1904) 

22 

-J  0  0  T:  0 

22-562 

32-009 

25-787 

18-570 

33-665 

34-148 

41-22 

46-50 

4U-10 

30-05 

33-03 

33-25 

16-60 

25-4 
35-5 

38-3 

28-9 

30-5 

37-2 

21-4 

27-3 

28-7 

39-0 

50-7 

*  Exclusive  of  Country  Patients  ilyini;  in  Hoi5pital. 

t  Rates  for  the  jiredominant  nationalities  for  these  Towns. 


Ixiv. 


ABSTRACT  "  A  "—(Continued.) 


Places. 

Death  Plates, 

IVlean  lAate 

fAr 
five  years. 

Mean  Rate 

tor 
ten  years. 

1900. 

1901. 

1902. 

1903. 

1904. 

1904-1905 

Chilaw 

Towns  of  Ceylon... 

oU  1 

Zo  i 

07  .1 

Zi  -1 

OAK 

1 

1  07  7 

ZtU 

28-2 

i 

Anuradhapui'a 

,, 

1  O  4 

0  J  O 

1  55-5 

Badulla 

)> 

4.L)  1 

4o'.5 

Q  A.O 

oO  O 

oo'2 

A  A  C\ 

44-y 

39-4 

Ratnapura 

!) 

oo  U 

o4  0 

oo'4 

0  O  .i? 

o  J  b 

/I  O  Q 

4  J'O 

36-2 

Kegalla 

,,                          .  .  . 

.jO'4 

Q  A .  1 

0  7 .  Q 

o  ( -o 

'   i  ^  .A 

1  4J-4 

38-6 

Jeffiia 

Tamils 

2  (  '9 

OZ'i 

Q    .  A 

o4-y 

/(  A  A 

40-0 

32-8 

Batticaloa 

??                    •  ■ 

OO  U 

/i  A.  1 

4U  1 

Q  0 .0 

oZ'o 

Q  A.A 

**  0 .  K 
OO  0 

i  34-1 

Trincomalee 

,,                    . . . 

0.0  4 

Q  7  .A 
0  /  '0 

Oi  I 

Q  7 .  A 
O  /  U 

0  7.  A 

1  Oi  V 

;  36-1 

Puttalam 

,,                    . . . 

'  OJ  0 

o4"j 

K  1  . 1 
0  i'l 

b4-l 

A  A.  1 

bU  i 

1  52-8 

i 

Puttalam 

For  Moors  only  ... 

Jo  O 

.51 '9 

0  Q .  K 
00  0 

07.  A 

O  .0  . 7 

oZi 

38-9 

*  Colombo 

Singhalese 

D 

ly  0 

Zv  O 

JU  b 

1  A  .A 

ly  u 

20-1 

Negombo 

Zo  o 

1  bo 

I  1  Z 

ib 

J  0  0 

17-9 

Kalutara 

O  1  "Q 

O  1  .o 

O  1  .o 

Zvo 

OI  .O 
Ji  -J 

ly -1 

21-0 

Kandy 

„ 

ZO'L 

OQ  .i? 

Jo  b 

Of;  .1 
Jb  i 

OK  .Q 
ZO  O 

25-7 

Ma  tale 

Oi  O 

.ii"0 

ob'4 

jy  b 

0  A.  /< 

o0'4 

32-4 

Nuwara  Eliza 

,, 

o  1  0 

07.A 

07.1 
J  /  1 

OA. A 

Jb  b 

Zo  O 

28-4 

Galle 

,,                . . . 

/DO 

J8"l 

0  i  .A 

J4  y 

O  K .  1 

Jo- J 

')  O .  K 

J  J-y 

25-4 

Matara 

,, 

Zx)  o 

2o'2 

Zo  1 

J  J-1 

00.7 

ZZ  1 

27-5 

Hambantota 

), 

JO  V 

Jb"o 

.1  1  .A 

J4-U 

•1  A  .A 

J4  y 

25-3 

Batticaloa 

,,                . . . 

•")  7 .  Q 

J  1  0 

4i'5 

4U'D 

44U 

0  7 . 0 
O  /  0 

38-1 

Kurunegala 

,,  ... 

00 '0 

2b-l 

o2'U 

1  A 

O  1  -  A 

J4  y 

27-2  . 

Puttalam 

,, 

o0'2 

oo'4 

OAK 

30  5 

O  7  •  A 

zi  y 

31-3 

Chilaw 

Districts  of  Ceylon 

Ji'4 

17'0 

1  Q .  A 

1  bo 

lb  i 

18  1 

Anuradhapura 

inclusive  of  the 

.3  0  0 

0  7  7 

4  J' J 

44"b 

0  A  -  A 

ob  0 

39-4 

Badulla 

Towns. 

/I  1  .7 

41'/ 

i  A  rt 

44'0 

A.A 

4U  0 

0  7  .A 

o  ( -U 

jy  0 

40-4 

Iiatnapura 

oU"9 

6Z-0 

OA  A 

jy-4 

O  O  A 

28'y 

•)  A  *  A 

jy  0 

30-2 

Kegalla 

O'h  o 

Od  .yf 

J4  4 

Zo  o 

0  ■> '  1 

ZZ  1 

25-5 

Jelfna 

Tamils 

23-5 

O  K  .7 

o  o  n 

o2-y 

O  K  *  A 

3-5  y 

28-4 

Mannar 

oy  "0 

y  i-0 

0  K  .  A 

oi)  y 

K  0  A 

DO  V 

0  QkA 

o8  b 

43-8 

Mullaitturi 

... 

Ob  y 

A  T  O 

Q  A.C 

oy'b 

A  K  Q 

4o-o 

1  A"  1 

4U  1 

40-7 

Batticaloa 

OZ  0 

OO  J 

jy  o 

9  7  ■ 
J  I  o 

OU  4 

30-6 

Trincomallee 

OO'L 

OKI 

o0'4 

O  O  A 

3o'0 

OO  8 

34-8 

Puttalam 

OK  1 

3.D>r 

o8'b 

.)  A  K 

39-0 

00  3 

36-8 

Batticaloa 

Moors 

29*8 

30-7 

29'3 

25  3 

28  0 

28'6 

Puttalam 

... 

oO"b 

3)  -9 

41'5 

40-  ^ 

40  b 

39'2 

Mauritius,  whole  islaad 

04-8 

40-3 

340 

39'9 

32-2 

36-2 

Port  Louis 

54-9 

67-9 

■54-G 

60-4 

47'7 

57-1 

Hong  Kong 

23"9 

23-.5 

21-7 

189 

16'94 

20-9 

Fiji,    Native  population 

44-8 

47-1 

43'7 

6.5-4 

48-9 

50-0 

,,       Indian  immigrants 

21 '.5 

20-0 

1  K  A 

2.5  '2 

17-9 

19-9  ' 

Europeans 

TOT 

13"/ 

12-.5 

12-5 

18-9 

1.5-8 

14-7 

,,       Half  Castes 

13-2 

1.5-7 

14-6 

19-0 

20-4 

16-6 

Surinam,  total  population    [1889 — 21-2] 

22*.5 

21-3 

2.5-.5 

22  1 

22-5 

Sierra  Leone,  Freetown 

26-4 

28-9 

24-9 

23-9 

26-7 

26-1 

India,  mean  rate 

29-4 

31'.5 

34-7 

32-8 

32-1 1 

Bengal,  Town 

43-4 

37-1 

3.5-9 

36-4 

34-8 

37-5 

„  Rural 

36-3 

30-7 

33-3 

33  2 

32-4 

33  2 

Assam,  Town 

oo'b 

OA  7 

29-7 

O  Q  .K 

Jb'i 

OK  O 

2o-8 

29-7 

,,  Rural 

30".5 

27-8 

29-0 

26-5 

25-8 

27-9 

United  Provinces  Agra  and  Oudh,  Town 

42-1 

29-3  j 

46-7 

54-8 

49-1 

44-4 

,,  Rviral 

30-3 

42-3  t 

31-4 

39  2 

33-6 

35-3 

Punjab,  Town 

•54'5 

37-7  1 

49-4 

52-9 

46-7 

48-2 

,,  ivural 

46-9 

35-9  1 

43-.5 

48-6 

49-3 

44-8 

North  West  Frontier  Province,  Town... 

18-3 

19-2 

32-8 

29-0 

24-8t 

,,  Rural... 

27-6 

24-1 

28-0 

28-6 

27 -If 

Central  Provinces  and  Berar,  Town 

59-3 

28-5 

32'4 

64-6 

45  0 

45-9 

)) 

Rural  ... 

.56-7 

23-0 

25'2 

32-4 

30-6 

33-6 

Madras  Pi-esidency, 

Town 

32-6 

32'7 

28>2 

27'3 

28-1 

29-8 

Rural 

22-6 

20  4 

19'3 

21-5 

21-7 

21-1 

*  Rates  foi'  the  predominant  nationalities  for  these  Towns, 
f  Mean  of  4  years. 
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ABSTRACT  "  A."— (CoSTINirKD.) 


Mean  Rate 

Deatli  Rates. 

for 

Mean  Rate 

Places. 

five  year.s. 

for 





ten  years. 

1890. 

1891. 

1892. 

1893. 

1894. 

1904-1905. 

— ■  _ —  

Coorg,  Town 

52.5 

53-2 

36-9 

48  8 

38-8 

4G0 

Rural 

34--8 

34-9 

26-1 

29-8 

25-5 

30-2 

Bombay  Presidency,  Town 

102-3 

57-8 

60-2 

59-8 

55-2 

67-1 

,,  Rural 

65-5 

34-1 

35-8 

41-5 

39-3 

43-2 

Lower  JJuriua,  Town 

32-7 

29-9 

29-9 

32-3 

29-9 

30-9 

Rural... 

26-7 

20-6 

19-9 

22-9 

21-2 

22-2 

Upper  Burma,  Town 

33-3 

29-9 

39-2 

31-1 

26-7* 

,,  Rural 

15-8 

19-8 

17-3 

17-6  (3  vrs.) 

Ajiner  Merwara,  Town 

39-9 

40-8 

410 

36-9 

39-4* 

Rural 

30-9 

29-9 

24-2 

24-0 

26-7* 

*  Mean  of  4  years. 
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ABSTRACT  "  B." 
Infantile  Mortality. 


Shelving  the  proportion  of  deaths  of  children  under  1  year  old  to  every  1,000  births 
registered  for  the  following  places  for  Jive  years  : — 


Proportions. 

Mean  Rate  for 

five  years. 

1900. 

1  QOl 

1  *J\J  Li, 

1904. 

British  Guiana 

164 

162 

194 

205 

201 

185 

City  of  Georgetown  and  Environs  (E.G.) 

291 

246 

288 

324 

332 

298 

Barbados 

2-54 

336 

337 

229 

2o2 

282 

Grenada 

8t.  Luoia 

St.  Vincent 

St.  Kitts 

252 

232 

187 

232 

332 

247 

Nevis 

loJ 

205 

145 

175 

280 

197 

Virgin  Islands 

Anguilla 

94 

137 

160 

127 

152 

134 

Montserrat 

Dominica 

Town  of  Ptosseau 

1  Towns  of  Do- 

,,     ,,  Portsmouth  (  minica 

Jamaica 

170 

174 

163 

161 

187 

171 

Kingston  (Jamaica)... 

199 

228 

191 

229 

245 

218 

Porto  Rico 

o  o  o 

201 

193 

132 

lo9 

185 

British  Honduras 

1 19 
1  "±.5 

140 

149 

134 

1  ou 

loy 

Belize  ] 

129 

148 

132 

loo 

loo 

Corosal  | 

143 

165 

139 

96 

111 

I33 

Orange  Wallv     |  Districts  of  British 
Stann  Creek      [  Honduras 

17o 

146 

170 

170 

1  i  5 

167 

oy 

166 

101 

115 

114 

Toledo  ) 

174 

131 

201 

135 

TIT 

117 

152 

The  Cayo  1 

177 

98 

135 

I. 

180 

67 

131 

Straits  Settlement  ... 

246 

245 

250 

249 

297 

257 

Singapore 

1 

367 

344 

319 

336 

315 

336 

Penaiifif 

254 

262 

257 

252 

282 

261 

n      •      ITT  11    1         btraits  teettle- 
Provmce  W  ellesley   >  , 
V  ment 
Dindings 

158 
178 

136 
94 

154 
214 

131 
117 

144 
164 

145 
153 

Malacca 

J 

201 

227 

251 

252 

255 

237 

Culia 

Havana  ] 

... 

Santiago  ! 

Mutanzas  [ 

Cities  of   the  six 

Santa  Clara  ^ 

Provinces  of  Cuba"' 

Camaguez  j 

Pinar  del  Rio  J 

Ceylon 

163 

155 

158 

145 

152 

154 

Colombo 

512 

341 

309 

302 

300 

353 

Negombo 

185 

181 

168 

137 

153 

164 

Kalutara 

168 

156 

160 

164 

105 

150 

Kandy 

260 

222 

207 

214 

232 

227 

Matale 

185 

262 

200 

156 

194 

199 

Nuwara  Eliya 

265 

415 

264 

233 

211 

277 

Galle 

inn 

199 

198 

184 

200 

lyo 

193 

Matai-a 

190 

128 

189 

160 

123 

156 

Hambantota 

325 

459 

429 

383 

364 

392 

Kurunegala 
Cliila\v 

>  Towns  of  Ceylon  ... 

358 
117 

241 
154 

333 
151 

205 
143 

321 
179 

291 
168 

Anuradhapura 

103 

593 

500 

167 

400 

352 

Badulla 

203 

259 

133 

188 

182 

193 

Rutnapura 

159 

199 

220 

204 

215 

199 

Kegalla 

197 

185 

221 

172 

198 

Jaffna 

219 

219 

253 

232 

316 

247 

Batticaloa 

366 

282 

317 

247 

340 

310 

Trincomalee 

351 

310 

338 

367 

356 

344 

J  Puttalam 

412 

192 

300 

184 

393 

296 

\  Puttalam 

207 

270 

270 

292 

283 

264 
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ABSTRACT  "  B"— (Continued.) 


Places. 

Proportions.  | 

Mean  Bate 

"rif  fivp  vr*^ 
.ui  11 V  c    y  ^  ^ 

1  900-1  904 

i.  J  vU. 

1  Jul , 

Colombo 

138 

122 

121 

114 

123 

123 

Negombo 

121 

110 

108 

97 

114 

110 

Kalutcii'Ji 

114 

118 

116 

113 

111 

114 

Iviindy 

185 

171 

174 

163 

177 

174 

Matale 

203 

202 

227 

188 

207 

203 

Nuwara  Eliya 

165 

176 

172 

157 

170 

168 

Galle 

144 

142 

130 

131 

123 

134 

Matara 

133 

110 

118 

114 

129 

1-20 

Hauibantota 

161 

165 

162 

153 

149 

157 

Batticaloa 

Districts 

178 

209 

263 

202 

293 

229 

Kuvunegala 

of  Cev- 

235 

j  183 

217 

164 

169 

193 

Puttalani 

lon  in- 

115 

;  272 

330 

301 

204 

244 

>  eluding  . . . 

116 

!  124 

118 

102 

96 

111 

Anui'adliapura 

tlie  towns 

254 

225 

272 

295 

251 

259 

Badulla 

given  on 

227 

216 

209 

189 

225 

213 

Ratnapuia 

previous 

180 

203 

186 

177 

183 

185 

Kegalla 

page. 

183 

159 

160 

149 

155 

161 

Jaffna 

163 

162 

179 

203 

240 

189 

Alannar 

285 

405 

283 

425 

351 

349 

Mulla-itturi 

220 

247 

254 

289 

287 

259 

Batticaloa 

233 

214 

207 

191 

212 

211 

Trincomalee 

278 

263 

318 

293 

306 

291 

Puttalam 

283 

316 

343 

240 

282 

292 

Batticaloa 

229 

200 

199 

173 

191 

198 

Puttalam 

255 

256 

313 

306 

307 

287 

Mauritius 

323-5 

335-2 

338-2 

266-8 

222-8 

297 

Port  Louis 

445 

560 

438 

323 

389 

431 

AVhole  Island... 

268 

248 

237 

226 

211 

238 

liong   Kong,  Non-Chinese 

Population 

122-6 

129-0 

196-6 

108-7 

76-0 

3  26-5 

Hong  Kong,  Cliinese 

928 

910 

792 

832 

784 

845 

Surinam,  (1889 

-119-5)  ... 

145-4 

111-5 

166-7 

130 

135 

fjierra  Leone,  Freetown  ... 

487-0 

375-8 

466-9 

371-1 

398-6 

419-9 

a 


33 


03 


cd 

g 

CD 


India— 

(Proportions  of  Male  and 
Female   returned  sepa- 
rately.) 

Bengal 
Assam 
United  Provinces,  Agra 

and  Oudli 
Punjab 

North     West  Frontie 

Province 
Central  Provinces  and 

Berar 
Madras  Presidency 
Coorg 

Bombay  Presidency 
Burana  Lower 
Burma  Upper 
Ajmer  Merwara 


271'7  220-61  261-7;  220-5,  301-8i  254-0 
208-4  179-6:  188-6:  172-6,  198-5!  1790 


286-9 
273-1 


267-01  324-4  298-9,  374-9:  348  5 
275-8!  269-6!  279-0;  316-4^  320-7 


156-0!  120-01  180-2 


580-2  506-r  318-2  278 
162-8!  135-6!  153-0!  127 


344-8 
243-0 
316-9 
167-3 
373-8 


264-4 
222-6 
227-8 
120-8 
341 


-3!  492  9 
•3 

175-2  172-4' 


145-0 


431-1 


283-3  240-4 
194-7!  170-3 

425-61394-3 
345-9  351-0 

118-5  153-6 


■)  3 


300-1!  312- 


605-7  525-9  564-8 
169-0  140-9!  203-5  169-6  203-2 
167-9:  151-5  224-8:  165-0  163-6 
318-4:  286-1  316-7|  283-7  326-6 
307-4'  221-9  331-8'  227-8  315-1 
169  Oi  121-9'  190-L  142-5*  177-3 
618-3'  601  0,  607-0|590-l!  224-0 


296-6 

201-  1 

350-9 
268-4 

202-  8 


252-4 
179-5 

334-4 

287-  8 

171-2 

494-3 
168-7 
141-2 

288-  7 


352-5  328-6 
294-7!  302-8 

164-5  147-4 

512-3  447-1 
178-3!  148-4 
215-1;  178-9 
301-2;  270-3 


220-11  317-8'  224-4 
124-6!  175-9:  127-4 
231-6:  424-6  415-4 
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ABSTRACT  "  C." 

Shexving  tlic  principal  causes  of  deat/i  of  Gldldren  under  1  year  oM  for  th.Q  RipvMic  of  Cuba 

for  1902  and  1903. 

Causes  of  Dkath. 


Years. 


Tuberculosis 

Circulatory  System,  Diseases  of 

Enteritis  uuder  2  years 

Acute  Bronchitis  and  Pneumonia 

*  Tetanus 

Simple  Menigitis 

Malaria 


1902. 

1903. 

■  77 

57 

32 

37 

1,923 

1,736 

622 

632 

1,213 

1,217 

723 

695 

345 

268 

*  Vidi  leinaiks  by  tlie  Chief  Sanitary  Officer  for  the  Island  of  Cuba  on  the  mortality  from  "  Tetanus  La  the 
new-born. 

As  regards  the  infant  death-rate  Dr.  Carlos  J.  Finlay,  Chief  Sanitary  Officer  for  the  Island  of  Cuba, 
wrote  under  date  of  April  12,  1905:  "The  appalling  mortality  from  tetanus  in  the  new-born,  to 
"  which  attention  was  already  called  in  my  letter  of  September  10,  becomes  with  the  'additional  data 
"  still  more  so  ;  particularly  when  it  is  remembered  that  tetanus  neonatorum  scarcely  ever  occurs  among 
"  the  children  who  have  had  the  advantage  of  competent  professional  attendance  at  their  birth.  In 
"  order,  however,  to  deduce  these  figures  from  the  table  of  the  most  important  causes  of  death, 
"  appended  to  this  letter  (C),  it  is  necessary  to  know  that  all  the  deaths  from  tetanus  recorded  in 
"  children  under  one  year  of  age  actually  belonged  to  "  neonatorum  "  class,  being  due  to  the  infection 
"  of  the  umbilical  wound  with  the  tetanus  germ.  This  fact  was  demonstrated  in  the  district  of 
•'Havana  by  our  statistics  for  the  years  1902,  1903  and  1904.  During  those  36  months,  141  children 
"  under  one  year  of  age  were  reported  as  having  died  of  tetanus.  131  of  the  141  deaths  occurred 
f  within  the  first  15  days  after  the  birth  of  the  child  and  the  remaining  ten  within  the  following 
"  fortnight,  no  other  deaths  from  tetanus  having  been  recorded  for  the  first  year  of  childhood." 


EEPOKT  OF  EVIDENCE 

TAKEN  P.EFORE  THE 

cmrMlSSlONKUS  AI'POIXTKI)  IJV  IIIS  KXCELLKXCV  TlfK  (lOVERNOU 
SIIJ  MJKDKKIC  M.  I K  )l )( iS(  ).\,  1v.("..M.(t.,  TO  lX(,)i;iRK  L\T()  THE 
CAUSK  CAT  SKS  (a)  ITIE  EXC TUSSIVE  (rEXERAE  MOETALETY 
IN  THE  COLONY,  (//)  THE  ENOESSIVE  OENEILVE  MOirrALErY  IX 
(lEORdETOWX,  (r)  THE  EXOESSH  E  IXEAXTILE  AKJUTAEITY  IX 
THECOEONY,  AXD  (./)  THE  EXCESSIVE  IXEAXTILE  MOKTALITV 
IX  GEOEGETOWX. 


SECOND  SITTING, 

AVEDXESHAV.  l>Oti[  SEPTEMBER,  1005. 
PRESENT : 

Professor.).  1'..  ll\i;i;iso\.   ('.Al.G..  Cliairiiiaii 
Tlif  Ilon'Mc  1)k.  J.  E.  ({oT»l••l;l;^ .  Sui'^con  Genera]. 
( ii:(,>i;oi'.  G.viJNK'n'. 
Mi;.  T.  Wool.  Davis,  E.R. 
Di;.  W.  i.iAV.  \\  isfi  \iiT,  Health  Officer. 
Mr,  Li  ke  M.  Hii.l.  Town  Superintendent, 
Mr;,  G.  J,  i»k  Fjieitas. 

ABSENT  : 

The  Mayor  of  Georgetown,  Mk.  E.  A.  V.  A\'>v^\n.\^^. 


The  Evn.KN<'E  OF  Mi;.  P.  P.  EAI  KPAIRX. 

T>\-  the  C'nAH.'.MAN  :  I  give  vaecination   papers,  which  are 

^  ,        ,  ,,         1    ,  •    oiven  to  me  to  hand  to  each  of  the  per- 

(}.  1.    ^\  ill  you  ].  ease  tell  us  wliat  ,s  '^^^^^^  ^^.j^^^  ^.^^^^^^        ^^^^^^^  ^j^^  ^^j^.^j^^^ 

your  p(.sition     -A    I  am  Lown  ^^leyk  ot         ^  ^^^j,  ^j^^,  ^j^^^^, 
(reorgetownan.l  also  Registrar  of  Eirths  i^j^hs  that  if  the  chihl  slnmld  die  thev 
'  !  must  bring  me  back  these  papers  when 

r.y  Mr.  i>E  Freitas  :  they  register  the  death.    I  can  say  they 

-J.  Will  vou  enlighten  us  as  to  the  iiivariai)ly  do  so,  so  that  I  feel  pretty 
manner  in  which  tlie  register  of  births  is  I  s^"'e  that  the  greater  number,  if  not  the 
kept,  that  is,  how  vou  secure  the  register  ;  whole  of  the  births  that  occur  m  (xeorge- 
being  ke;)t  up  accurately  ?— A.    I  take  town,  are  registered. 

the  repoi'ts  of  the  people  who  come  to  Q.  :>.  Do  you  hnd  from  your  experi- 
registei-  the  births  of  cliildren.  They  are  ence  that  many  of  these  children  whose 
entered  in  the  register  book.  1  do  not  deaths  are  ix'ported  to  you  have  not  had 
know,  of  course,  whether  all  the  births  their  births  recorded  ? — A.  Very  seldom, 
in  tow  n  are  registered,  but  I  feel  sure  Tliere  have  been  cases,  but  a  cry  few 
the  greater  number  of  them  are,  I.ecause  indeed.  In  some  cases,  of  course,  I 
whenever  I  register  the  birth  of  a  child,  could  not  be  sure,  because  the  parents 


REPORT  or  EVIDEXCE. 


[P.  P.  Faii-bairD. 


say  tlie  cliildren  have  been  l:)orn  in  the 
country,  and  thus  I  cannot  tell  whether 
the  birth  has  been  registered  in  that  case. 

Q.  4.  You  mean  that  if  a  child  dies  in 
Georgetown,  and  the  death  is  reported, 
you  cannot  say  whether  that  child's  Ijirth 
is  registered? — A.  No,  not  at  the  time 
of  registration  of  the  death. 

Q.  5,    Mr.  de  Freitas  :  Would 
ever  find  out  ? 

The  Surgeon  (leneral : 
not,  but  I  could. 

Witness  :  I  could  not 
have  only  to  deal  with 
deaths  in  Georgetown. 

Mr.  de  Freitas  :  What 
very  unsatisfactory — the 
was  driving  at — is  that  if  death  is  re- 
ported to  Mr.  Fairbairn  he  is  not  in  a 
position  to  say  whether  the  1)irth  of  that 
child  has  been  registered. 

The  Surgeon  General :  How  can  he 
possibly  do  so,  when  I  have  the  register 
of  all  tiie  divisions  in  the  colony  ? 

Mr.  de  Freitas  :  But  it  would  he  im- 
portant in  ascertaining  the  mortality  rate. 


vou 


No,  he  could 

tell,  l)ecause  I 
the  births  and 

seems    to  me 
very  thing  I 


tion  has  to  be  made  out.  In  cases  of 
that  kind  I  have  taken  the  declaration, 
but  I  have  not  prosecuted. 

The  Surgeon  General  :  The  law  pro- 
vides for  registration,  but  I  am  talking 
of  cases  where  births  have  never  l)een 
registered  at  all.  After  a  year,  of  course, 
a  birth  cannot  be  registered.  It  is  against 
the  law. 

Mr.  Hill :  This  difficulty  of  registra- 
tion arises  at  home  too,  and  that  is  what 
has  prompted  the  giving  of  premiums  to 
parties  reporting  births. 

The  Surgeon  General :  That  may  be 
so  in  England,  but  in  a  small  place  like 
this  a  prosecution  would  put  it  right  and 
it  is  the  same  with  regard  to  still-born 
children. 

Witness  :  It  is  impossilile  that  a  still- 
born child  can  be  l;>ui'ied  here  without 
being  reported  to  me. 

The  Surgeon  General :  That  is  in 
GeorgetoAMi,  but  in  other  parts  of  the 
colony  it  is  different. 

Pyj  Mr.  DE  Fee  IT  AS  : 
Q.  9.  iJo  you  think  it  is  universally 


The  Surgeon  General :  The  Ptegistrar  knoAvn  among  the  people  that  there  is  this 


General  would  require  an  enormous  staff 
of  clerks  to  cope  with  that  work.  It  is 
not  done  in  any  country  in  the  world. 
By  the  Surgeon  General  : 

Q.  6.  Do  you  knoAv  of  any  case  of  a 
child  dying  in  the  city  of  Georgetown — 
that  is  all  you  have  to  do  with — whose 
birth  has  not  been  registered? — A.  I 
know  that  cases  have  occurred. 

Q.  7.  What  did  you  do  then  ?— A.  In 
these  cases  the  children  Avere  over  a  year 
old,  within  which  period  the  birth  nuist 
be  registered. 

Q.  8.  Did  you  take  auy  steps  to  see  that 
these  people  were  punished  ? — A.  No,  I 
did  not. 

The  Surgeon  General :  The  law  is 
there  :  it  is  perfectly  clear  on  the  point. 
You  can  punish  any  person  no  matter  how 
many  years  have  elapsed,  and  whenever 
a  case  is  l)rought  to  my  notice  of  a  person 
who  has  not  registered  the  Inrth  or  death 


obligation  to  re 


-A.  Thev 


ister  the  birth  ?- 
all  know,  I  think. 

By  the  Surgeon  General  : 
Q.  10.  I  take  it  the  cases  you  know  of 
are  very  fcAv  ? — A.    Yes,  they  are  excep- 
tional. 

Mr"  Garnett :  We  can  very  soon  find 
out  any  births  not  registered  by  payment 
of  a  shilling. 

The  Surgeon  (icneral:  There  is  no 
difficulty  in  the  matter  in  the  country  dis- 
tricts ;  the  Registrars  arc  very  keen 
alwut  their  shilling,  and  the}'  are  quite 
right. 

By  Mr.  Wood  Davis  : 
Q.  11.    Have  you  compared  the  pre- 
sent mode  of  registration  in  this  colony 
with  the  system  that  ol:)tains  elsewhere  ? 
— A.  I  have  not. 

Q.  12.  Do  you  consider  the  present 
system  of  registration  of  births  and  deaths 


of  a  child  I  invariably  have  that  person  '  here  is  ample  ?— A.    1  think  so. 


prosecuted.  If  the  Registrars  would 
only  let  me  know  I  would  send  round  a 
circular  that  the  cases  are  to  bt  reported 
to  me,  and  I  M  ould  see  that  a  prosecution 
follows. 

Witness  :  There  ai-e  certain  cases  where 
the  l)irth  is  not  l  egistered  that  a  declara- 


Q.  13.  Then  you  do  not  make  any 
suggestions  for  improving  it  ? — A.  There 
is  no  way,  I  fancy,  in  which  it  can  be  im- 
proved. I  think  it  is  just  as  perfect  as  it 
can  lie  made  unless  there  could  be  some 
arrangement  for  getting  information  from 
perhaps  different  midwives  present  at  the 
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bii'ths.  I  often  get  iiit'ormation  from  the 
midwives  tlKunselves  wlieii  the  parents 
are  una))k>  to  come  to  register  tlie  liirtli. 
I'erhnps  I  ean  also  get  information  from 
ministers  who  baptise  tlie  children. 

Q.  14.  I  understand  some  infants  are 
1)orn  who  are  nevei' l)aptize(l  ? — A.  There 
are  some. 


\~).  Do  you  think  that  the  overseers 
in  the  several  wards  of  the  city  may  be 
of  some  use  while  going  their  i-oun.ds  in 
taking  observations  of  persons  who  are 
living  in  ranges  in  yards  ? — .V.  They  may 
be,  l)ut  they  have  a  good  many  other 
duties  already,  and  T  don't  know  whether 
we  could  put  tliat  duty  on  them  in 
addition. 


Mr.  Wood  Davis  :  I  believe  it  is  the 
intention  of  the  Town  ( !ouucil  shortly  to 
consider  the  advisability  of  appointing 
certain  persons  for  seeing  that  the  new 
by-laws  with  regard  to  ventilation  of 
;  houses  are  carried  out.    There  might 
l)e  two  or  three  special  men  appointed 
for  that  purpose,  and  perhaps  they  might 
be  of  use  in  this  matter. 
Va  the  Chaikmax  : 
Q.  IG.  1  gather  that  your  opinion  is 
that  the  registration  as  it  exists  here  is, 
:  on  the  whole,  satisfactory  ? — -A.  It  is  so. 

i}.  17.  And  that  the  figures  are  as 
reliable  as  the  figures  ol)tained  in  other 
places  ? — A.  I  thiidv  so. 

The  Surgeon  (leneral :  I  concur  with 
that. 
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By  the  Chairman  : 

Q.  18.  What  is  your  position  in  the 
colony  ? — A.  I  am  Aledical  Inspector. 

(}.  19.  Ifow  long  have  you  been  so  ? — 
A.  Since  October  last  year. 

Q.  20.  But  you  have  been  in  the 
Medical  SerA'ice  for  many  years  ? — A. 
Since  188(j— 19i^  years. 

Q.  '21.  Will  you  give  us  your  opinion 
as  to  the  cause  or  causes  of  the  excessive 
general  mortality  in  the  colony  ? — A.  It 
IS  a  difiicult  (piestion  to  answer  fully. 
The  regular  importation  of  labourers  from 
India  every  year  affects  the  (juestion,  as 
these  hav(^  to  undergo  acclimatization. 
Still,  owing  to  the  very  careful  super- 
Aision  exercised  over  them,  and  the 
regular,  medical  attendance  they  receive, 
the  actual  death-rate  is  lower  amongst 
the  indentured  than  the  free  population. 
This  points  to  the  conclusion  that  it  is  the 
alxsence  of  sanitation  in  its  widest  sense, 
and  carelessness  with  regard  to  medical 
attendance  that  produces  the  high  death- 
rate. 

r>v  'j'HE  Surgeon  General  : 
Q.  22.  Have  you  compared  the  mortal- 
ity, as  ])ublished  Ijy  the  Registrar  (leneral 
of  the  difterent  races  ? — A.    I  have  not. 

(}.  2:].  Would  you  be  surprised  if  I  tell 
you  it  was  very  much  higher  iji  the  lilack 
race  than  a.mong  the  East  Indians  ? — A. 
That  I  have  compai'ed.  At  least  I  have 
taken  the  East  Indian  l  ace  as  against  the 
rest  of  the  population,  and  I  find  it  is  a 
<rood  deal  lower. 


2-t.  Would  it  not  be  a  fair  comparison 
to  take  the  black  population  and  the  East 
Indians  together,  because  they  about 
balance  one  another  ? — A.  Yes,  and  I 
think  you  will  find  the  proportion  still 
higher. 

().  25.  Have  you  compared  them  ? — A. 
No,  but  I  know  it  is  very  decidedly  higher. 

Q.  2G.  I\itting  sanitation,  and  these 
people  lieing  on  the  estates  indentured, 
on  one  side,  and  taking  them  as  a  race, 
would  you  say  why  the  percentage  of 
deaths  amongst  the  children  of  other 
races  is  greater  than  among  the  East 
Indians? — A.  The  general  mortality  is 
least  among  the  East  Indians  because  on 
the  estates  good  drainage  and  good  sani- 
tary measures  are  carried  out,  and  there 
is  a  moderately  good  water  supply. 

Q.  27.  You  consider  that  is  the  great 
reason  why  the  mortality  is  higher  among' 
the  other  races  than  it  is  among  the  East 
Indians  ? — A.  Yes,  and  of  course  the 
A\  orkers  on  estates  ha's  e  a  hospital  to  go 
to  regularly. 

By  Mr.  Wood  Davis  : 

Q.  28.  Do  many  of  the  poorer  immi- 
grants when  in  child-lied  go  to  the  hospi- 
tal ? — A.  iSo,  I  am  afraid  not.  There  is 
great  objection  to  it.  They  won't  go  if 
the}'  can  possil)ly  avoid  it,  preferring  to 
1)e  confined  in  their  own  houses. 
\\y  the  Surgeon  General  : 

(  ^).  29.  Take  the  general  mortalit}'  ? 
— .V.  The  death-rate  among  the  East 
Indian  immigrant  population  last  vear 
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was  27  G  per  1000,  and  the  death-rate, 
exckisive  of  the  East  Indian  population, 
was  29-6  per  1000. 

By  Mr.  Hill  : 

Q.  30.  Are  the  immigrants  only  the 
indentured  people  ? — A.  No,  the  whole 
East  Indian  population. 

The  Surgeon  General :  I  think  you 
Avill  find,  on  an  analysis  of  these  figures, 
that  the  death-rate  is  hiohcr  aniono-  the 
adult  East  Indian  population  than  among 
the  adult  black  population. 

Witness  :    It  may  l:»e  so. 

The  Surgeon  General :  The  black  man 
lives  longer  after  he  survives  a  certain 
time  than  the  East  Indian. 

By  I\lr.  Hill  : 

Q.  31.  What  do  you  mean  l^y  a  moder- 
ately good  water  supply  on  estates  ?— A. 
I  do  not  consider  it  perfect  by  any  means. 
I  mean  to  imply  it  can  ))e  very  consider- 
ably improved. 

Q.  32.  Is  the  water  supply  in  George- 
town better  ? — A.  What  is  the  Avater 
supply  in  Georgetown  ? 

Lamaha. — The  Lamaha  as  it  passes 
through  the  town  is  a  most  objectionable 
supply.  Professor  Harrison  showed  us 
that  some  time  ago. 

Mr.  Hill :  The  drinking  supply  in 
town  is  rain  water. 

Witness  :    That  is  all  right. 

By  the  Stroeun  General  : 

Q.  33.  I  take  it  that  you  mean  the 
general  drinking  water  supply  in  town  is 
better  than  in  the  country  ? — A.  I  am 
not  sure  what  the  poorer  people  hero 
drink. 

Mr.  Hill :    Every  yard  has  fresh  water. 

Witness  :    Then  it  is  much  better. 
By  Mr.  Wood  Davis  : 

Q.  34.  Has  the  quality  of  the  water  on 
the  estates  ever  engaged  your  attention  ? 
— A.  Yes,  a  good  deal,  both  quality  and 
quantity.  It  is  a  question  the  Surgeon 
General  and  myself  have  gone  into  from 
time  to  time,  and  we  hope  to  go  into  it  a 
good  deal  more  by  degrees. 
Bv  the  GiiAiRMAN  : 


What  is  your  opinion  as  to  the 


cause  or  causes  of  the  excessive  general 
mortality  in  Georgetown  ? — A.  Here, 
uudoul  ttedly,  we  have  all  the  evils  of  over- 
crowding, absence  of  ventilation,  and  bad 
sanitary  surroundings  to  account  for  the 
high  mortality. 


By  the  Surgeon  General  : 
Q.  36.  You  have  had  some  experience 
of  Georgetown,  you  have  seen  the  vital 
statistics  ;  what  are  the  principal  causes 
of    death  ? — A.    Phthisis,    bowel  com- 
]  plaints,  and  malignant  fevers. 

I  Q.  37.  These  diseases  are  to  a  large 
I  extent  preventible  ?— A.  Undoubtedly 
I  they  all  are. 

i  Q.  38.  You  consider  overcrowding  and 
;  want  of  ventilation  are  primary  causes  ? 
j  — A.  Yes,  they  are  the  primary  causes 
I  of  phthisis  and  tuberculosis  of  all  kinds. 

Q.  39.  Have  you  had  any  experience 
with  regard  to  the  work  of  a  medical  officer 
of  health  in  a  town  at  home  ? — A.  No, 
but  I  know  what  their  duties  are  in  a 
I  general  Avay. 

I  Q.  40.  You  are  aware  that  they  hav€ 
to  possess  a  special  cj[ualifi cation  before 
they  can  be  appointed  ? — A.  Yes,  a 
diploma  in  public  health. 

Q.  41.  Do  you  think  a  town  of  the 
size  of  GeorgetoAvn  should  have  such  an 
officer,  Avho  should  devote  the  whole  of 
his  time  to  the  duties  ? — A.  Yes  ;  he  can- 
not be  medical  officer  of  health  unles  he 
does. 

I  Q.  42.  Under  whose  direction  should 
i  the  regulations  for  ventilation,  with  a 
;  view  to  the  prevention  of  tu})erculosis, 
i  be  carried  out  ? — A.  The  medical  officer 
'  of  health. 

Q.  43.  You  think  much  could  be  done 
i  to  prevent  the  excessive  mortality  in 
'  Georgetown  from  the  three  principal 
diseases  you  have  mentioned  ? — A.  Yes, 
i  a  good  deal  could  be  done  by  appointing 
I  a  Medical  Officer  of  Health  if  the  munici- 
j  pal  authorities  followed  his  suggestions. 

i  Q.  44.  The  diseases  the  people  die  of 
are  preventi))le  ? — A.  The  majority  are 
preventible. 

Mr.  Wood  Davis  :  That  is  so  in  every 
place. 

The  Surgeon  General  :  Not  to  such  a 
large  extent  as  here. 

Witness  :  The  diseases  I  have  men- 
tioned are  absolutely  preventible,  and  if 
we  had  an  ideal  system  of  things  they 
could  not  exist. 

By  Mr.  Wood  Davis  : 
Q.  45.  We  gather  that  overcrowding  is 
largely  responsible  for  tuberculosis  ? — A. 
Overcrowding  and  absence  of  ventilation. 
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Q.  40.  Have  you  compared  the  malarial 
fever  results  of  Georgetown  with  those 
of  the  country  ? — A.  I  have  not. 

i}.  47.  Then  you  cannot  say  whether 
the  death-rate  of  the  country  from 
malarial  fever  is  higher  than  that  of  | 
(leorgetown  ? — A.  I  have  an  idea  that 
there  is  more  malarial  fever  in  the 
country,  l)ecause  there  are  more  mos- 
((uitos. 

(^).  48.  And  therefore  the  mortality  in 
the  country  is  higher  ?— iV.  Yes, 

(^).  40.  What  is  the  pr()bal)le  cause  of 
bowel  complaints  in  Georgetown  ? — A.  1 
fancy  the  cesspool  system  has  a  good 
deal  to  do  with  it,  also  bad  feeding. 

By  Mr.  Garnett  :  [ 
Q.  50.  Could  these  complaints  1)e  \ 
traced  in  any  way  to  unripe  mangoes  ?  I 
In  the  mango  season  there  is  an  excess  • 
of  bowel  complaints. — A.  In  the  country, 
undoubtedly.  1  ha\  e  not  had  a  very  wide 
experience  of  practice  in  Georgetown. 

By  Mr.  AVtjoD  D.wis  :  i 
Q.  51.  The  people  in  Georgetown 
drink  water  from  tanks  and  vats.  Would 
you  include  the  water  supply  of  the  city 
as  one  of  the  contributory  causes  of  i 
l)owel  complaints? — A.  Vat  water,  you 
must  remember,  can  also  be  most  delete- 
rious in  introducing  l)Owel  complaints  if 
the  vats  are  not  properly  and  i-egularly 
cleaned.  It  tloes  not  follow  that  rain 
water  stored  is  absolutely  wholesome. 
The  water  in  the  vats  may  indeed  be  quite 
filthy. 

Mr.  Wood  Davis  :  Already  the  Town 
Council  have  started  a  crusade  with  the 
view  of  having  the  Avater  in  the  vats  puri- 
fied. Every  property-holder  nuist  have 
his  A^at  cleaned  once  in  a  certain  period. 
There  are  some  terrible  vats  in  the  city. 

The  Chairman  :  I  made  a  microscopic 
examination  of  the  water  in  the  police 
vats  some  years  ago.  A  marvellous  kind 
of  sediment  was  found,  and  frequently 
fragments  of  muscular  tissue. 

Witness  :  Kats  and  l>ats  fall  into  the 
water. 

The  Chairman  :  1  have  no  doubt  a 
good  deal  of  the  fouling  is  due  to  carrion 
crows  sitting  on  the  roofs.  j 

Witness  :  The  doctrine  of  boiling  water  ' 
hihould  be  spread  all  over  the  cohnn". 


By  Mr.  Wood  Davis  : 
(}.  lyl.  Have  you  compared  the  causes 
of  the  diseases  of  Georget(jwn  with  those 
of  New  Amsterdam  ? — A.  No. 

q.  53.  By  Mr.  Hill  :  You  have  had  a 
good  deal  of  experience  in  the  villages. 
Do  you  think  the  overcrowding  of  the 
])o})ulatiou  in  the  villages  is  any  worse 
than  it  is  in  Georgetown  ? — A.  The  over- 
crowding in  the  individual  cottage  is 
probably  just  as  ))ad.  Generally  speaking, 
you  find  two  small  rooms  in  a  cottage,  and 
if  you  enter  it  at  night  you  will  find  the 
children  strewn  aI)out  l)oth  I'ooms.  As 
iu  the  city,  they  close  up  every  chink 
^^■itll  rags. 

By  Mr.  Hill  : 
Q.  54.  You  speak  of  overcrowding  and 
lack  of  ventilation  in  Georijetowu.  Do 
they  not  yn'(n'ail  in  the  villages  ? — A. 
Yes,  in  individual  houses,  but  you  have 
not  the  crowding  together  in  ranges. 

By  Mr.  de  Fkeitas  : 

Q.  55.  Do  you  think'  that  Geoi'getown 
is  over-pt)pulated  ? — Un((uestionably  it  is 
greatly  overcrowded  in  some  parts. 

Mr.  Hill:  Every  city  in  every  country 
is  moi'C  crowded  tha.ii  the  rural  districts. 

By  the  Cilvil'max  : 
<^).  50.  A\'hat  is  your  opinion  as  to  the 
cause  or  causes  ot  the  excessive  infantikv 
mortality  in  the  colony  and  in  George- 
town ? — A.  That  may  be  sunnnetl  up  under 
three  headings — illegitimacy,  bad  feed- 
ings, and  syphilis — for  lioth  town  and 
country,  remembering  that  the  defects 
UKmtioned  as  regards  the  general  mor- 
tality in  Georgetown  will  also  act  most 
powerfully  on  young  children,  and  are 
much  more  pi'onounced  in  Geoi'getown 
than  in  the  country. 

]>y  the  Si  iioEox  GenkI!ai>  : 
Q.  57.  These  are  the  principal  causes  ? 
— A.  The  general  causes. 

Q.  58.  There  are  other  subsidiary 
causes  ? — A.  Yes.  1  think  you  all  know 
what  1  mean  when  ]  say  illegitimacy.  The 
children  have  no  recognised  parents,  and 
are  veiy  much  net^lected.  They  are  often 
considered  an  incubus  rather  than  a 
Ijlessing,  and  mothers  are  glad  to  get  rid 
of  them,  glad  when  they  die. 

By  Mr.  Garnett  : 
Q.  59.  Is   it  not   also  the   case  the 
mothers  are  often  verv  nuich  neiilccted 
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before  the  birth  of  the  children,  who  are 
consequently  born  Aveak  ? — A.  That  may 
be  so,  but  it  does  not  militate  against  the 
theory  I  have  about  illegitimacy.  Further, 
Avith  regard  to  syphilis,  I  mean  syphilis 
in  its  widest  effects,  I  consider  that  a 
large  nundjer  of  children,  whose  deaths 
are  attributed  to  del)ility,  really  die  from 
the  effects  of  inherited  syphilis.  The 
evil  is  a  very  wide  one.  It  lessens  our 
population  in  a  further  way  by  causing 
premature  still-births  and  miscarriages. 
This  is  ratlier  an  important  point  as 
regards  infantile  mortality — the  far- 
reaching  effects  of  syphilis. 


By  the  Surgeon  General  : 
Q.  60.  You  are  aware  that  the  num- 
ber of  still-births  in  this  colony  is  very 
large  ? — A.  Terribly  so. 

Q.  61.  What  do  you  attribute  it  to  ? — 
A.  Syphilis  in  the  great  majority  of  cases. 
There  is  a  certain  proportion  due  to 
incompetent  midwifery. 

Q.  62.  You  mean  that  the  child  is 
l)orn  alive  ? — A.  Sometimes  the  child  is 
born  dead,  when  it  should  have  been 
born  alive.  The  percentage,  however,  is 
not  large. 

Q.  63.  You  have  examined  a  good 
many  still-born  children,  and  from  their 
condition  you  were  satisfied  that  those 
children  were  born  more  or  less  from 
tliseased  parents  ?— A.  Yes,  the  great 
majority. 

Q.  64.  Do  you  know  from  personal 
knowledge  that  syphilis  exists  very  large- 
ly in  this  colony,  especially  in  the  city  ? 
— A.  I  would  not  say  more  especially  in 
the  city,  because  it  is  prevalent  all  over 
the  colony. 

Q.  65.  You  have  had  some  experience 
of  the  Georgetown  Jail  ? — A.  Yes,  I 
acted  as  Surgeon  there  two  or  three  years 
ago, 

Q.  66.  Can  you  tell  us  the  percentage 
of  syphilitic  cases,  both  male  and  female, 
admitted  to  the  Jail  ? — A.  I  cannot  tell 
the  percentage.  A  certain  number  of 
syphilitic  cases  come  in  who  do  not  come 
under  the  Surgeon's  notice.  He  sees  only  I 
those  admitted  to  hospitaj. 

Q.  67.  But  the  Surgeon    sees  every ' 
case  ? — A.  Yes,  but  he  would  not  look  1 
for    syphilis    unless  it    was  marked 
"  Primary  Syphilis." 


By  the  Surgeon  General  : 
Q.  68.  I  am  not  talking  of  primary 
syphilis.  I  am  referring  to  syphilis  in 
any  stage.  I  ask  if  you  were  impressed 
by  the  fact  that  a  large  number  of  per- 
sons admitted  to  the  Jail  are  afiected 
with  the  disease  ? — A.  I  do  not  know  my 
experience  Avould  lead  me  to  say  so. 

Q.  69.  Do  you  know  if  anything  is 
being  done  here  to  deal  with  the  evil  of 
syphilis  ? — A.  Kotliing  that  I  have  heard 
of  beyond  individual  efforts  of  individual 
medical  men. 

Q.  70.  Is  there  anything  you  can  sug- 
gest to  remedy  it  ? — A.  We  have  dis- 
cussed the  subject  at  the  British  Medical 
Association  in  years  gone  by. 

Q.  71.  Yes,  but  would  you  make  a 
recommendation  to  this  Commission  ? 
— A.  I  think  it  would  be  well  to  bring  the 
Contagious  Diseases  ^Vct,  as  operating  on 
the  Continent,  into  force.  We  might 
also  have  a  lock  hospital  for  syphilitic 
patients,  but  that  would  be  of  no  use 
without  the  Contagious  Diseases  Act. 

Q.  72.  I  take  it  that  as  a  rule  a  gen- 
eral hospital  is  not  the  proper  place  for 
dealing  with  syphilis  ? — A.  It  is  not  tlie 
best  place.  A  lock  hospital  is  usually 
kept  for  female  prostitutes. 

By  Mr.  Wood  Davis  : 
Q.  73.  If  a  man  went  to  the  lock 
hospital,  would  he  not  l)e  kept  there  ? — 
A.  I  do  not  see  why  he  should  not  be, 
but  it  is  fundamentally  a  place  for  prosti- 
tutes, who,  if  found  diseased,  are  sent 
into  the  hospital. 

Q.  74.  Have  you  compared  the  infantile 
mortality  of  Georgetown  ^\■it\\  that  of 
New  Amsterdam  ? — A.  No. 

Q.  75.  Would  you  say  that  exposure 
of  an  infant  to  night  air  is  detrimental  to 
its  health  ? — A.  Certainly,  it  is  objection- 
able to  expose  an  infant  in  that  way. 

Q.  76.  I  understand  that  there  is  some 
disagreement  among  medical  men  as  to 
whether  the  life  of  an  infant,  Ijorn  of  a 
syphilitic  mother,  would  be  shortened 
tlierel:)y  ? — A.  I  tlo  not  know  what  you 
mean. 

Q.  77.  AVould  you  say  that  such  an 
infant  had  as  good  a  chance  of  living  as 
one  born  of  healthy  parents  ?~A.  Cer- 
tainlv  not. 
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Q.  78.  Which  is  most  detrimental  to 
the  health  of  an  infmit — overfeeding  or 
underfeeding? — A.  There  is  very  little 
ditterence  between  the  two.  Starvation  is 
al)solutely  certain  to  kill  it,  and  as  to 
overfeeding,  well,  it  might  tight  it  out. 
I  expect  that,  on  the  whole,  want  of  food 
would  l)e  the  worse  of  the  two. 

Q.  79.  AA'onld  you  undertake  to  make 
a  reconunendation  with  regard  to  mid- 
wifery ? — A.  We  should  leave  that  to  the 
Surgeon  (leneral ;  he  has  been  trving  to 
deal  with  it  lately.  J3roadly  speaking,  the 
more  competent  midwives  we  have  in  the 
colony  the  better. 

The  Surgeon  (leneral :  The  question 
of  training  midwives  has  occupied  our 
attention  for  some  time,  and  is  still  doing 
so  ;  the  ditticulty  is  tf)  get  the  right  people 
to  train,  but  I  think  Ave  are  gradually 
overcoming  that  difficulty.  There  is  also 
the  question  of  expense  ;  they  can  only  be 
trained  at  present  at  one  centre,  George- 
town, and  they  have  to  bear  the  expense 
of  coming  here. 

By  Mr.  Gaunhtt  : 
Q.  80.  Is  it  within  your  knowledge 
that  the  lock-hospitals  and  the  compul- 
sory registration  of  hosj)itals  in  Latin 
countries  have  a  good  ert'ect  on  the 
general  population  in  preventing  the 
spread  of  venereal  diseases  ? — A.  I  have 
no  personal  knoAvledge,  but  I  believe  they 
have  that  eft'ect. 

(}.  8L  Are  such  rules  existent  in  the 
non-British  West  Indies  ? — A.  I  do  not 
know. 

Mr.  Garnett :  They  do  exist,  in  Culja 
and  Mexico. 

Q.  82.  By  Mr.  Hill:  Is  it  not  a  fact 
that  in  France,  where  these  precautions 
are  exercisefl,  the  birth-rate  is  lower 
than  in  any  other  naticin  ? — A.  I  believe 
so,  but  I  do  not  think  that  is  the  only 
reason.  Other  factoi-s  enter  very  largely 
into  the  subject.  Perhaps,  also,  the 
Latin  races  may  not  be  ([uite  so  prolitic 
as  the  Anglo-Saxon. 

By  the  Chairman  : 
Q.  83.  Have  you  in  your  experience 
gained  any  knowledge  of  the  way  in  which 
young  infants  are  fed  ;  if  so,  please  state 
what  you  have  ol)served  as  fully  as  you 
can,  and  say  in  what  part  or  parts  of  the 
colony  those  ol>servations  have  been 
made  ? — A.  Such  a  thing  as  pure  breast- 


feeding for  infants  is  almost  unknown. 
,  I  have  occasionally  persuaded  mothers  to 
tiy  this  and  they  have  expressed  the 
greatest  surprise  when  they  found  that 
under  this  system  the  infant  throve  better. 
Usually  they  are  given  in  their  earliest 
days  "sugar  water,"  then  pap,  and  this 
last  seems  to  be  looked  on  as  the  staple 
food  for  ail  infant  after  the  first  few  days 
of  hfe.  Mothers  have  no  idea  that  a 
child  can  thri\  e  on  the  lu'cast,  and  that 
they  themselves  should  take  exti-a 
nourishment  in  order  to  improve  and 
increase  their  own  l)reast  secretion. 
This  objection  to  breast-feeding  is  not  the 
result  of  hard  work  and  inal»ility  in 
conse(|uence  to  tiiul  time  to  feed  the 
infant.  It  is  a  combination  of  laziness  and 
ignorance.  .Vnother  important  factor  in 
feeding  that  never  enters  the  mind  of  a 
black  woman  is  regularity.  Instead  of 
giving  the  food  at  regular  intervals,  the 
child  gets  something  when  it  cries,  and 
conse({uently  digestion  is  (^ften  flisturbed 
nearly  as  much  by  irregularity  of  feeding 
as  by  the  quality  of  the  food.  j\Iy 
experience  on  these  points  has  been 
gained  principally  at  II.  M.  I'enal  Settle- 
ment, Bartica,  Tuschen  and  in  the  Port 
Mouiant  District.  It  is  the  same  every- 
where. My  remarks  under  this  heading 
refer  chiefly  to  the  l)lack  race. 

]>y  the  SrK<;EON  Genera r.  : 
84.  Your  experience  with  regard  to 
the  different  races  is  that  the  coolie 
woman  suckles  her  infant  more  frequently 
than  any  of  the  other  races  ? — A.  Yes,  a 
great  deal  more  than  the  black.  I  would 
not  make  any  statement  as  regards  the 
Portuguese  or  Chinese,  as  I  have  not 
had  sufficient  experience. 
By  Mr.  Wood  Davis  : 

0.  85.  I  take  it  that  the  infant  mor- 
tality among  the  poorer  classes  is  higher 
than  among  the  Avell-to-do  ? — A.  Yes, 

().  8G.  Is  it  not  true  that  the  majority 
of  the  mothers  among  the  Avell-to-flo 
classes  do  .not  feed  their  children  from 
the  breast  ? — A.  I  fancy  the  majority  of 
them  l)reast  feed  for  a,  certain  length  of 
time.  If  you  are  referring  to  European 
ladies  they  often  cannot  nurse  as  long  as 
the  black  women.  They  have  to  give  it  up 
within  thre(>,  five  or  six  months",  accord- 
ing to  thn  individual  case,  Avhereas  the 
black  Avomen  can  keep  it  up  for  nine 
months  perfectly  easy.  But  in  the  first 
few  months  Europc;in.^  Avill  always  nurse 
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more  than  the  bkicks.  I  do  not  mean  to 
convey  that  the  black  woman  does  not 
breast  feed  her  child,  because  she  does, 
but  you  cannot  get  it  into  her  head  that 
that  is  sufficient  for  the  child. 

Mr.  Wood  Davis  :  They  do  it  out  of 
overkiudness  to  the  child. 

Witness  :  Exactly.  In  many  cases  it 
is  due  to  laziness  as  well  ;  but  the  giving 
of  ]3ap  is  from  ignorance  purely  and 
simply. 

By  the  Surgeon  Genekal  : 
Q.  87.  Don't  you  think  there  is  a 
growing  tendency  amongst  the  ])etter 
class  of  mothers  to  feed  their  children 
from  the  bottle  ? — A.  I  cannot  say  ;  I 
should  not  liaA  c  thought  so. 

By  the  Chairman  : 
Q.  88.  Can  you  from  personal  observa- 
tion describe  the  conditions  under  which 
the  poorer  classes  live  as  to  [a)  the  kind 
of  food  they  eat,  [b)  the  rooms  they  live  in, 
their  size,  and  the  number  of  their  occu- 
pants, (c)  the  method  of  ventilation  of 
their  dwellings,  {d)  the  water  they  drink, 
(e)  the  provision  made  for  the  disposal  of 
excreta  ?— A.  {a)  As  far  as  I  know,  the 
food  of  the  poorer  classes  is  mostly  salt- 
fish,  plantains  and  rice,  with  a  little 
bread,  sometimes  salt  pork,  and  occa- 
sionally hsh  caught  in  the  trenches.  The 
salt-fish  and  salt  beef  are,  I  am  afraid, 
often  not  of  the  l)est  quality,  {b)  The  rooms 
they  live  in  are,  as  a  rule,  ver}'  small  in 
proportion  to  the  number  of  occupants, 
'fhe  average  cottage  in  the  villages  con- 
sists of  one  small  sitting  room  and  one 
small  bedroom,  (e)  Usually  as  little  as 
possibly,  the  houses  at  night  being  prac- 
tically closed  boxes,  into  ^^diich  very 
little  fresh  air  can  enter,  every  chink 
being  closed  up  Avith  rags,  etc.  {d)  Some 
cottages  have  a  small  Ijarrel  or  two  to 
catch  rain  water,  liut  usually  the  drink- 
ing water  is  obtained  from  trenches  of 
doubtful  purity.  The  water  supply  is,  in 
fact,  unsatisfactory  all  over  the  colony. 
{e)  Practically  none.  In  the  villages  there 
are  occasional  primitive  latrines,  the 
excreta  being  dumped  down  on  the 
ground  to  be  consumed  by  pigs  and 
carrion  crows.  Answers  to  (d)  and  [e) 
refer  only  to  the  villages. 

By  the  Surgeon  General  : 

Q.  89.  If  we  had  a  medical  officer  of 
health  it  would  be  part  of  his  duty  to  see 


that  the  food  sold  across  the  counter  to 
the  people  was  of  proper  qualitv  ? — A. 
Yes. 

Mr.  Hill  :  That  would  not  apply  to  the 
country. 

The  Surgeon  General  :  There  would 
not  l)e  any  difficulty  in  carrying  out  the 
duties  in  the  country.  I  would  under- 
take, on  behalf  of  the  Government,  to  see 
the  work  performed  without  any  extra 
expense. 

Mr.  Hill :  It  is  done  now  hx  the  Health 
Officer  in  Georgetown. 

Mr.  Wood  Davis  :  Our  sanitary  officers 
visit  every  shop  in  the  city,  and  every 
month  we  get  a  report  of  visits  made,  and 
destruction  of  l)ad  food. 

Mr.  Hill :  There  are  between  loO  and 
200  visits  of  inspection  monthly. 

By  the  Surgeon  General  : 
Q.  i>0.  With  regard  to  the  rooms  and 
the   method  of  ventilation,  Avould  you 
include    the    sugar   estate^   ?— A.  No, 
because  there  Ave  have  free  ventilation. 

Q.  91.  The  better  constructed  ranges 
have  ample  ventilation  ? — A.  Yes. 

By  Mr.  Wood  Davis  : 
Q.  92.  You  are  aware  that  an  impro\  ed 
system  of  ventilation  has  been  adopted 
in  the  city.  Are  you  of  opinion  that 
it  is  sufficient  ? — A.  I  have  not  l:)een  into 
any  of  the  houses  recently  A  entilated,  but, 
jutlging  from  the  outside,  I  should  say 
the  amount  of  increased  ventilation  is 
very  small. 

Q.  93.  Are  you  prepared  to  make  any 
;  suggestion  for  improving  the  present  ven- 
j  tilation  ? — A.  I  am  not  prepared  to  do  so 
at  present,  but  speaking  on  broad  lines, 
the  more  ventilation  you  have  the  better. 

'       By  the  Surgeon  General  : 
I     Q.  94.  You  are  satisfied  that  the  step 
I  taken  l)y  the  Town  Council  is  in  the  right 
I  direction  ? — A.  Certainly. 

j     Mr.  Hill :  With  regard  to  the  water 
supply,  although  Lamaha  water  may  be 
I  oljjectionable,  it  is  not  so  bad  as  drinking 
I  from  the  open  trench. 

I  The  Chairman  :  The  Avater  behind  the 
!  Botanic  Gardens  is  as  good  as  you  can 
[  have  Avater  of  that  type.  Contamination 
i  takes  place  Avhen  it  passes  through  the 
reservoirs. 

'  Mr.  Hill :  Decomposition  is  caused  by 
^  heat  in  the  pipes. 
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Ml'.  Wood  Davis  :  It  has  been  noticed 
tliat  ill  certain  parts  of  tlie  city  tlie 
Eainaha  water  is  \  ery  nnich  better  tlian  in 
others,  so  that  there  must  )je  something' 
in  connection  with  the  conveyance  through 
the  pipes. 

Ijy  the  SrR(;i:oN  (tENE1!al  : 
Q.  1)5.  You  are  not  satished  ^\  \t\\  the 
water  the  poorer  classes  drink  ? — A.  It 
might  be  improved  consi(kn'al)ly. 

Q.  i>G.  What  is  your  opinion  as  to  the 
quality  of  the  Abater  in  tlie  cross  canals 
in  the  city  ? — A.  I  think  the  (piality  is 
very  doul)tful  indeed. 

07.  AVould  you  expect  it  to  be  con- 
taminated ? — A.  Yes,  xmy  largely.  These 
cross  canals  are  very  dangerous  breeders 
of  mos(|uitos.  They  are  full  of  ano- 
pheles, and  shoulil  lie  all  swept  aA\ay. 

By  the  Chair  max  : 
(}.  J)8.  The  condition  of  the  water  in 
some  of  the  drinking  trenches  in  the 
villages  is  far  worse  than  anything  in  the 
city  ? — A.  Yes. 

Q.  1)9.  In  its  fre((uently  polluted  state, 
the  water  has  something  to  do  with  the 
mortality  of  the  colony? — A.  It  has  a 
consideralde  amount  to  do  with  it. 

By  Mr.  de  Freitas  : 
i}.  100.  Taken  on  the  -whole,  is  our 
water  supply  poorer  than  in  any  of  the  ^ 
West  Indian  Islands  ? — A.  I  am  not  ac- 
quainted with  the  supply  of  any  of  the 
islands. 

{).  101 .  London  then  ? — A.  (Jur  supply 
is  certainly  not  of  such  good  (piahty  as 
London's. 

By  Mr.  Wood  Davis  : 
(}.  102.  Would  you,  as  Medical  Inspec- 
tor, make  some  reconuncndations  for 
improving  the  present  system  of  disposal 
of  excreta  in  the  country  ?  Your  answers 
apply  to  estates  as  \\  eH  as  villages  ? — A. 
As  Medical  Inspector  I  have  nothing  to 
do  with  the  villages,  Init  in  regard  to  the 
absence  of  latrines  I  have  included  the 
estates  in  my  reply.  The  Surgeon  General 
and  I  are  doing  our  best  to  have  latrines 
estal)lishe(l  on  every  estate  in  the  colony, 
and  we  have  succeeded  on  some  of  the 
estates. 

]>>  Mr,  Garxett  : 
lOo.  JIas  it  not  come  to  light  tliat 
the  establishment  of  latrines  on  estates 
has  led  to  an  apprecialUe  decrease  in 


ankylostomiasis  ?— A.  The  latrines  have  all 
been  recently  established,  but  I  think  one 
might  fairly  answer  in  the  affirmative.  The 
latrine  system  has  l)een  working  on  Pin. 
►Success,  Leguan,  for  two  years,  and  the 
results  there  are  very  marked.  Success 
has  l»een  attained  l)eyond  our  most  san- 
guine hopes. 

I\v  the  Chairman  : 

(^).  104.  Could  you  saA  what  are  the 
priiicii)al  diseases  causing  death  amongst 
(V/)  infants  under  one  year  of  age,  (b)  all 
above  that  age  ? — A.  a.  (1)  Fevers  of  all 
kinds,  (2)  Bowel  flisorders,  (3)  Syphilis, 
(4)  Convulsions,  the  last  l)eing  mf)stly  the 
results  of  No.  2  and  No.  1.  b.  (1)  Malaria] 
fevers,  {'2)  Pneumonia,  {:))  Phthisis,  (4) 
Dysentery  and  DiarrlKea. 

By  the  Chairman  : 

().  lOo.  Can  you  offer  any  suggestions 
as  to  the  best  way  of  dealing  Avith  the 
excessive  infantile  mortality  ? — A.  (1) 
Endeavour  to  raise  the  standard  of 
morality,  (2)  Education  of  the  masses, 
more  especially  in  the  direction  of 
elementary  sanitation,  and  the  laws  of 
health,  and  the  feeding  of  children,  (*.)) 
Improvement  of  the  sanitary  surround- 
ings, including  prevention  of  overcrowd- 
i  ing,  ventilation  of  houses,  &c.,  (4)  Inspec- 
tion of  food  supplies  in  the  towns  by  a 
i  properly  (jualihed  person.  Nos.  3  and  4 
would  necessitate  the  employment  in 
Georgetown,  at  any  rate,  of  a  medical 
officer  of  health.  (5)  Adoption  of  measures 
j  to  ensure  a  proper  milk  supply, 

i       By  the  Surgeon  General  : 

1  Q.  106.  Speaking  of  milk  supply  for 
chiMren,  for  instance,  sterilized  milk  in 
bottles  is  given  to  certain  classes  of 
parents  for  the  infants.  Do  you  consider 
I  that  a  depot  of  that  kind  would  be  of  any 
service  in  diminishing  the  infantile  mor- 
tality here  ? — A.  Yes  ;  the  idea  is  a  good 
one.  If  the  children  could  be  given  a 
regular  supply  of  good  milk,  the  mortality 
would  lie  very  materially  decreased. 

By  Mr.  Iln.i. : 

Q.  107.  You  are  acquainted  with  the 
village  dispensary  syst(Mu  under  the  Poor 
Law  Board  in  ireianil  Do  you  think 
that  the  system  here,  subject  to  visits 
from  the  District  Medical  Officer,  would 
prove  advantageous  ?— A,  Yes. 


REPORT  OF  EVIDENCE. 


[Dr.  J.  E.  London. 


The  villagers  do  not  avail  them- 


By  Mr.  Wood  Davis  :  one. 
Q.  108.  Would  you  make   a  recom-  selves  of  all  the  medical  attendance  they 
meudation  in  favour  of  the  system  ?— A.  '  can  get  at  present.    They  do  not  trouble 
I   have  no    ol:)iection  to   making   the  ,  to  call  in  the  doctor  until  they  want  a 
suggestion  that  the  system  is  a  very  good  I  death  certificate. 
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By  the  Chairman  : 
Q.  109.  What  is  your  name  and  pro- 
fession ? — A.    John    Edward  London, 
M.D.,  of  Durham,  L.R.C.P.,  M.R.C.S. 
and  L.S.A.,  of  London. 

By  the  Surgeon  General  : 
Q.  110.  How  long  have  you  been 
practising  ? — A.  On  the  whole  about 
twenty-one  years.  I  came  here  in  1884, 
and  have  practised  in  all  parts  of  the 
colony,  but  particularly  in  Georgetown. 

By  the  Chairman  : 
Q.  111.  Will  you  give  us  your  opinion 
as  to  the  cause  or  causes  of  the  excessive 
general  mortality  in  the  colony  ? — A.  Ir- 
I'egular  haljits,  no  proper  attention  to 
the  food  taken  and  the  time  it  should  he 
taken  ;  to  the  kind  of  food  or  the  manner 
in  which  it  should  1)3  prepared  for  use. 
Hence,  often  too  much  or  too  little  food 
and  drink  are  taken,  or  it  is  luiwliolesome, 
the  result  of  all  this  being  disorder  of 
the  stomach,  bowels  and  liver,  terminating 
in  excessive  deaths.  Li  sanitation, 
neither  in  the  clothing  of  the  body,  the 
surroundings  of  the  houses,  nor  the  con- 
struction of  the  dwellings  is  sanitation 
considered  or  attended  to.  Either  from 
poverty,  inditt'erence,  or  ignorance,  the 
body  is  not  sufficiently  clad  or  vice  versa. 
Stagnant  trenches,  putrid  pools,  excreta, 
and  drains  whose  effluvia  till  the  abodes 
are  in  many  places  the  dire  causes  of 
excessive  mortality.  Houses  are  built 
without  regard  to  ventilation,  and  in  small 
rooms  may  be  seen  parents  and  children 
croAvded  together,  inhaling  at  night  the 
poisonous  exhalations  of  each  other. 
Headache,  pulmonary  disease,  fever  and 
death  are  consequent  thereon.  Where 
poverty  has  overtaken  the  owners,  houses 
are  in  a  dilapidated  condition,  and  in 
heavy  rains  the  exposure  to  the  weather 
and  the  se^■erity  of  it  have  caused  illness 
and  excessiA'e  mortality.  Hundreds,  too, 
once  accustomed  to  domestic  comforts 
have,  in  quest  of  a  livelihood,  turned  their 
attention  to  employments  in  the  interior, 


'  Avliere  the  gold  industry  exists,  and  the 
change  and  exposure  while  sleeping  for 

I  weeks  and  months  in  hammocks  have 
caused  acute  rheumatism,  and  acute 
pneumonia  and  excessive  mortality.  Dis- 
tances from  medical  practitioners  and 
inaccessibility  to  them.  Overdoses  of 
draughts  made  by  people  from  weeds, 
her])s,  etc.,  and  taken  without  regard  to 
the  physiological  effects. 

By  the  Surgeon  General  : 
Q.  112.  A  great  many  of  the  diseases 
you  have  mentioned  are  common  to  any 
country,  the  question  of  exposure  for 
instance.  You  refer  to  gold-diggers, 
which  is  a  Ihiug  that  applies  to  a  man's 
ordinary  vocation,  Init  there  are  several 
I  diseases  from  Avhich  people  die  in  this 
I  colony  that  are  preventible.  You  are 
dealing  with  the  intlividual,  l)ut  we  want 
to  deal  with  the  whole  community. 
There  are  certain  diseases  in  which 
remedial  measures  can  be  taken — 
malaria  and  tuberculosis  for  example  ? — 
A.  There  are  preventives  such  as  sani- 
tation, where  trenches  and  (h-ains  about 
the  houses  are  bad  and  the  people  inhale 
the  effluvia  arising  therefrom. 

Q.  113.  You  mention  the  use  of  herbs 
and  decoctions — that  is  pretty  prevalent  ? 
— A.  Yes,  and  many  deaths  have  occurred 
from  it.    The  people  are  in  the  habit  of 
preparing  these  weeds  and  giving  a  large 
quantity  to  anyone  who  is  ill  regardless 
I  of    the   extent  of  the  sickness  or  the 
[  person's  age.    I  have  very  often  been 
I  called  to  see  cases  in  which  death  would 
1  not  have  taken  place  had  it  not  been  for 
I  these  excessive  doses. 

j       By  the  Chairman  : 

Q.  114.  To  wdiat  do  you  attribute  the 
excessive  general  mortality  in  George- 
town ? — A.  The  crowded  condition  of 
some  of  the  houses  ;  the  insanitary  drains 
and  foul  contents  which,  generate  disease 
among  people  residing  in  the  districts 
where  they  exist ;  and  starvation  from 
pov  erty.    One  great  cause  is  stai'vation. 
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By  Mr.  Wood  Davis  : 
Q.  115.  Bearing  in  mind  the  fact  that 
Georgetown  is  below  sea  level,  would  you 
suggest  that  the  sanitation  in  Georgetown 
is  bad  ? — -A.  I  would  say  there  has  l»eon 
great  improvement  of  late.  Some  time 
ago,  not  merely  from  Georgetown  ])eing 
below  water  level,  but  from  the  condi- 
tion in  which  the  streets  and  yards  Avere 
kept,  there  was  a  large  amount  of  deaths. 
Still  foul  drains  are  to  l:)e  found  in  such 
parts  as  All)Ouystown,  where  one  has 
to  go  almost  every  day  to  see  cases,  and 
people  die  fre(|uently,  aiising  principally 
from  malarial  disorders  and  the  insanitary 
condition  of  the  surroundings.  There  is 
a  good  deal  of  sickness  sometimes  in 
some  of  the  close  yards  in  Kingston, 
Albert-town  and  so  on,  not  exactly 
because  the  city  is  below  sea  level,  but 
more  or  less  from  insjuiitary  surroundings. 

By  Ml'.  Hill  : 
Q.  11G.  Do  you  think  the  mortality  of 
Georgetown  is  materially  atiected  by 
people  coming  from  the  gold-diggings  and 
elsewhere  in  a  moi'il)und  condition  ? — A. 
1  do. 

By  the  SLrt(;i:ox  (  Jenlral  : 
Q.  117.  Surely  a  large  proportion  of 
those  people  die  in  the  hospital,  in  which 
case  they  would  not  1>e  cc)unted  in  the 
mortality  of  Georgetown  ? — ^V.  A  ery  few 
go  to  the  hospital  ;  they  go  to  the  houses 
of  friends  and  die  there. 

By  Mr.  de  Freitas  : 
Q.  lis.  You  think  the  mortality  of 
Georgetown  excessive  putting  aside  the 
]iund)cr  of  y)eople  wlio  come  from  the 
gold-diggings  and  villages  ? — A.  I  don't 
think  it  is. 

Q.  119.  You  think  it  compares  very 
favourably  with  other  towns  ? — A.  Yes. 

By  the  Surgeon  General  : 
i}.  120.  Do  you  know  what  the  mortal- 
ity in  Georgetown  is  ? — A.  No  ;  T  can 
only  tell  from  the  number  of  ])atients  1 
see. 

(}.  l'_M.  ("an  yon  give  any  idea  of  the 
percentage  of  peo])le  Avho  come  from  the 
count rv  that  die  in  Georgetown  ? — A. 
Xo.  ^ 

Q.  122.  Then  I  do  not  tlunk  you  can 
make  any  comparison.  1  think  the  num- 
ber of  deaths  is  44  per  1,000  and  if  you 
exclude  pnl»lir  institutions  it    will  be 


between  134  and  36.  Would  you  not  call 
that  high  mortality  ? — A.  Ouly  by  com- 
paring it  with  other  places. 

Q.  ]2o.  (Jan  you  tell  me  of  any  town 
of  this  size  in  England  -w  here  the  mor- 
tality is  so  high  ? — A.  No. 

The  Gnairman  :  What  T  think  Dr. 
Fondon  means  is  comparing  it  with 
tropical  countries. 

The  Surgef)n  General  :  Has  Dr.  Loudon 
any  experience  of  tropical  countries  ?  It 
is  necessary  to  know^  that  before  he  can 
make  comparisons.  Do  you.  Dr.  London, 
mean  tropical  countries  ? 

Witness  :  I  mean  cities  of  this  size 
with  all  the  disadvantages  the  people 
have  with  starvation,  poverty  and  every- 
thing else. 

By  the  SrKOE(jN  General  : 
(^).  124.  How  does  the    mortality  of 
(ieorgetown  compare  with  other  places  ? 
— A.  I  cannot  say  ;  I  am  looking  at  it  in 
a  bi'oad  way. 

By  Mr.  de  Freitas  : 
(,).  i25.  Do  you  think  Ihat   '.VS  per 
1000  is  an  excessive  mortalitv  ?  L)o  xon 
think  that  33  per  1000  is  really  the  mor- 
talit}'  of  Georgetown  ? — A.  I  cannot  say. 

The  Surgeon  General  :  In  the  "British 
Medical  Journal,  "  is  puldished  quarterly 
the  inoi'tality  in  the  princi])al  towns  in 
England  and  Scotland,  and  I  do  not 
think  vou  will  fintl  anything  approaching 
j  34  per  1000. 

Mr.  Hill  :  You  surely  would  not  com- 
pare Georgetown  with  any  English  city. 

The  Surgeon  General  :  I  understood 
Air.  de  Freitas  to  say  "compared  with 
,  any  city." 

Mr.  Hill  :  I  suppose  he  refers  to 
tropical  cities. 

The  Surgeon  General :  The  word 
tropical  w^is  introduced  by  the  (.'hairinan  : 
it  was  not  employed  I  w  Mr.  de  Freitas. 
I  would  not  like  it  to  go  forth  to  the 
world  that  the  Commission  is  satisfied 
that  the  mortality  of  Georgetown  com- 
pares favoural)ly  with  other  towns. 

By  the  Chairman  : 
Q.  ]2().  AVhat  is  your  opinion  with 
rofcrcijce  to  the  excessive  iidantile 
mortality  in  the  colony  ?  -A.  Im])!-oper 
attention  during  delivery.  The  midNviA  es 
being  untrained  are  unable  to  cope  with 
pi'olonged  lal)our.  hence  many  chihh'cii 
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die  during  the  second  stage.  Idiopathic 
tetanus — effect  of  cold  taken  from  the 
long  exposure  after  a  child  is  born,  or 
traumatic  tetanus,  acquired  from  the 
septic  instrument  in  severing  the  umbili- 
cal cord.  Bad  feeding — there  is  no 
adequate  knowledge  of  the  kind  of  food 
a  child  should  be  fed  with  in  early  life  ; 
hence  food  Avhich  the  stomach  is  not  yet 
prepared  to  digest  is  given,  and  infantile 
diseases,  injuring  the  mouth,  disordering 
the  stomach,  intestines,  and  liver  super- 
vene, and  destroy  life.  Neglect  of  cleanli- 
ness of  the  body,  insufhcient  care,  inani- 
tion from  starvation,  exposure  to 
extremes  of  heat  and  cold,  followed  by 
disease  and  death. 

Q.  127.  Now  as  to  the  excessive  infan- 
tile mortality  in  Georgetown  ? — A.  I  put 
forward  the  reasons  assigned  for  the  pre- 
ceding (juestiou,  and  also  the  inexperience 
of  young  mothers  who  are  ignorant  of  the 
right  way  of  rearing  their  infants,  and 
who  give  them  indigestible  food. 

By  Mr.  de  Fheitas  : 
Q.  128.  Do  you  not  think  illegitimacy 
has  a  lot  to  do  with  it  ? — A.  I  would  say 
no,  except  in  cases  where  the  children 
are  not  properly  fed. 

Q.  120.  Do  you  not  think  that  children 
born  of  promiscuous  intercourse  are  very 
often  neglected  ? — A.  Yes,  I  have  men- 
tioned already  that  they  are  neglected, 
are  not  given  nutritious  food,  and 
become  ill  and  die.  The  same  thing 
occurs  with  legitimate  children.  I  have 
not  noticed  that  a  greater  number  of 
deaths  occur  among  illegitimate  than 
among  legitimate  children. 

Q.  180.  You  have  not  noticed  that  a 
large  numl)er  of  children  born  out  of 
wedlock  die  a  few  months  after  birth  ? — 
A.  I  have  not  noticed  it.  In  all  the  cases 
I  have  seen  some  reason  has  been 
assigned,  some  sickness  detected. 

By  Mr.  Wood  Davis  : 
Q.  131.  Have   you  oljserved  that  the 
infantile  mortality  in  the  city  is  greater 
among  the  poorer  classes  than  among  the 
well-to-do  ? — A.  Yes. 

Q.  132.  And  what  is  the  cause,  first 
the  environmnni ,  feeding,  etc.  ? — A.  Yes, 
feeding,  and  llu  poverty  of  the  parents. 

Q.  133.  Is  the  midAvifery  more  in- 
adequate in  the  city  than  in  the  country, 
or  rice  versa  ?— A.  In  town  and  countrv 


gained 


I  have  found  midwives  who  are  very 
ignorant.  Women  are  attended  by  mid- 
wives  Avho  know  nothing,  and  do  most 
awful  things,  causing  sometimes  the  death 
of  mother  and  infant.  There  is  not  much 
to  choose  betAveeu  the  midAvives  of  the 
city  and  the  rural  districts. 

Q.  134.  Which  contributes  more  to 
mortality,  want  of  food  or  overfeeding  ? 
— A.  Want  of  proper  food  and  regular 
nourishment. 

By  Mr.  Hill  : 
Q.  135.  You  mean  absolute  starvation, 
actual  want  of  food  ? — A.  Yes,  some  have 
no  food  at  all.  They  have  no  means  to 
support  themselves.  They  become  ill  and 
weak,  and  eventually  die  from  exhaustion. 

By  the  Chairman  : 
Q.  13G.  Have  you  in  your  experience 
my  knowledge  of  the  way  in 
which  young  infants  are  fed  ;  if  so  please 
state  what  you  have  observed,  and  in 
what  part  or  parts  of  the  colony  these 
observations  have  been  made  ? — A.  I 
have  gained  knowledge  of  the  way  in 
which  young  infants  are  fed  both  in  town 
and  country.  Some  of  them  to  Avhom  I 
have  been  called,  and  others  brought  to 
me  between  the  ages  of  one  month  and 
six  months,  were  ill  with  indigestion, 
thrush,  diarrha^a.  dysentery,  vomiting, 
convulsions,  &c.,  from  being  fed,  not  with 
milk,  l)ut  with  cornflour,  arrowroot, 
soup,  bread,  oatmeal,  "foo-foo,"  &c. 
One  infant  fed  with  beef  had  convulsions. 
I  administered  an  emetic,  and  the  meat 
being  cast  up,  recovery  took  place.  It 
is  common  for  some  parents  to  feed 
their  little  ones  with  brandy  and  other 
stimulants,  thus  deranging  the  stomachs 
of  their  children.  These  observations 
have  been  made  in  Georgetown,  New 
Amsterdam,  the  East  and  West  Coast, 
Demerara,  the  Demerara  River,  the  Ber- 
bice  Elver,  on  the  Corentyne  Coast,  at 
Ithaca,  etc. 

By  Mr.  Garnett  : 
Q,  137.  It  practically  comes  to  this, 
that  the  worst  feature  of  all  is  bad  cook- 
ing and  unwholesome  food  ? — A.  Yes. 

By  the  Chairman  ; 
Q.  138.  Under  what  conditions  do  the 
poorer  classes  live,  and  Avhat  kind  of 
food  do  they  eat  ? — A.  Some  who  work 
in  cane-fields  are  content  during  the  day 


to  feed  on  canes,  and  at 


night 


to  eat 
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bread  and  salt-fisli,  .salt  pork  or  salt  heef, 
or  plantains  or  rice — whatever  they  can 
get  on  credit  or  from  their  friends. 
Other.s  on  cotiee,  tea  or  chocolate  with  ! 
bread,  or  sugar  and  water,  with  milk 
wlien  it  can  be  j^ot  in  the  moining ; 
phmtains  and  salt-hsh,  sea-fish  or  trench- 
fish,  with  cassava  bread,  eddoes  and  yams 
or  sweet  potatoes.  Milk,  bread  and 
butter,  cheese,  fresh  pork,  fresh  beef  and 
mutton  are  luxuries  which  arc  expected 
and  indulged  in  only  ;it  (  liristmas  season, 
in  August  and  other  holidays.  Some  of 
the  former  articles  are  properly  prepared 
V»y  roasting  or  cooking  ;  others  are  not, 
and  1  need  hardly  say  what  tlie  etlects  on 
the  genei'al  health  must  be. 

Q.  The  rooms  they  live  in,  their 

size,  and  the  number  of  their  occupants  ? 
■ — A.  The  rooms,  as  a  rule,  are  not  clean, 
but  filthy.  The  air  is  stuffy  and  foul, 
without  proper  \entilation,  and  the  doors 
and  Avindows  are  kept  the  greater  part  of 
the  day,  and  throughout  the  night,  closed, 
the  size  of  the  rooms  is  small,  and  the 
occupants  often  are  father,  mother,  and 
three,  four,  or  moi'(>  children  in  the  same. 
Some  rooms  are  aliout  20  feet  hy  12. 
A  screen  in  some  cases  divides  the  room 
into  two  parts,  ai^d  in  a  lOom  of  this  size 
all  the  ti'ansactions  of  ordinaiy  life  are 
carried  on  day  and  night. 

By  the  (/1[.\ir^ia\  : 
Q.  140.  Ave  the  rooms  in  town  smaller 
than  those  in  the  country  ?— A.  Thei*e  is 
overcrowding  in  both  town  and  counti  y, 
but  on(^  comes  in  contact  with  more  over- 
crowding in  Georgeto\\  n. 

Q.  141.  A'Vliat  are  the  methods  of  ven- 
tilation of  their  dwellings  ?  - A.  The 
windows  and  doors  an?  the  only  means  of 
ventilation,  and  these  are  open  only  at 
certain  times,  viz.,  when  the  occupants 
are  too  hot  to  remain  c()mfortal)le  without 
some  cooling  ))reeze.  At  night  the  win- 
dows and  doors  are  shut,  and  if  there 
are  crevices  in  the  doors,  windows, 
partitions,  fioor  or  I'oof  of  a  room,  they 
are  most  carefully  stuffed  with  old  rags, 
newspapers,  &c.,  to  prevent  ventilation, 
or  "night  air,  '  as  it  is  called,  coming  in, 
and  wlu'ch  is  believed  l)y  the  poorer 
classes  to  l)e  the  harbinger  of  sickness, 
and  therefore  destructive  to  health. 

By  Mr.  Hill  : 
Q.  142.  Have  you  received  any  com- 
plaints fi'om  inmates  of  tenement  rooms 


in  the  city  as  to  ettects  of  the  new  }>y- 
la^^^s  ? — A.  Indirectly.  I  have  heard  of 
complaints  being  made  to  property 
owners. 

By  Mr.  de  Freitas  : 
Q.  14:1  Tht\v  believe  it  is  not  healthy 
to  keep  their  windoA\s  open.    Is  there 
any  foundation  for  that  belief  ? — A.  None. 

().  144.  What  is  their  reason  for  hold- 
ing it  ? — A.  They  Ijelieve  that  if  the 
room  has  any  openings  they  \y\\\  catch  a 
cold,  and  the  cold  makes  them  ill. 

(}.  14").  Do  you  think  the  new  by-laws 
are  sound  ? — A.  Oh,  yes. 

jMr.  Hill  :  I  have  heard  people  say 
that  they  do  not  fear  cold  so  much,  but 
they  desire  to  keep  the  mosfjuitos  out. 

By  the  Si  kceox  General  : 
(}.  140.  That  is  a  new  idea,  I  think. 
Do  you  know  of  any  diseases  caused  })y 
ventilation  ? — A.  No. 


water  they 
e  got,  rain 
other,  1  )ut 
or  river 


By  the  Chairman  : 
().  147.  Now,  come  to  the 
drink  ? — A.  \V  here  it  can 
water  is  preferred  to  any 
where  this  cannot  ))e  got,  vi 
Avater  comes  next  in  value.  Where  these 
are  iK»t  to  be  had,  trench  water  is  used 
for  di'inking.  In  the  towns  the  people 
drink  the  rain  Avater  daily  allowed  them 
by  their  landlords,  and  the  ]>ipe  water 
from  the  Eamaha,  ('alal)ash  ('reek,  l^'c, 
with  Avhich  tlie  streets  and  premises  are 
supplied. 

]>y  the  Si  RoEON  General: 
0.  14S.  What  is  your  opinion  of  lain 
water  ? — A.  Iiain  water  is  very  healthy, 
and  I  am  very  thankful  1  li\  e  in  a  country 
Avhere  1  can  liave  it. 


0- 


140.  Do  you  consider  the  drinking 
supply  in  the  country  satisfactory  ? — A. 
It  is  A  ery  unsatisfactory.  The  Avater  is 
improperly  stored  in  trenches,  Avhich  are 
of  en  filthv. 


150.  What  is  your  vicAv  of  the 
supply  in  GeorgetoAvn  ? — A.  I  think  it 
is  v(n'y  satisfactory.  Those  persons  Avho 
do  not  get  sufficient  alloAvance,  often  have 
recourse  tf»  Lamaha  water. 

Q.  151.  Do  you  think  that  Lamaha 
Avater,  as  draAvn  up  from  the  pipes,  is  the 
proper  thing  to  drink  ? — A.  I  do  not, 
but  it  is  better  than  trench  water. 
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By  the  Chairman  : 

Q.  152.  What  provision  is  made  for  the 
disposal  of  excreta  ? — A.  The  provision 
made  in  the  city  is  a  good  one.  The  ex- 
cavator method  is  available  to  all  classes, 
and  the  law  by  which  it  is  directed  makes 
it  serviceable  to  the  poor.  In  the  country 
places  there  is  no  uniform  provision. 
Some  use  privies,  others  pits  covered 
with  boards,  while  the  remainder  dispose 
of  excreta  broadcast,  in  fields,  dams  and 
trenches,  as  most  suited  to  their  con- 
venience. 

By  the  Surgeon  General  : 
Q.  153.  You  know  the  style  of  privy  in 
the  country.  It  generally  hangs  over  a 
trench  or  drain  ;  sometimes  it  leads  into  a 
draining  trench.  What  is  your  opinion 
with  regard  to  these  privies  ? — A.  When 
they  arc  placed  over  draining  trenches 
not  much  haiin  can  he,  done,  unless 
people  take  water  from  these  trenches. 
When,  however,  they  are  placed  in  land 
where  pigs  and  other  animals  reach  them 
the  practice  is  very  ol;)jectionable. 

Q.  154.  Do  you  consider  the  practice 
does  any  harm  ?  Does  it  endanger  the 
lives  of  the  inhabitants  ? — A.  Yes,  because 
filthy  water  taken  from  the  trenches  will 
produce  sickness.  Pigs,  after  being  at 
these  privies,  go  and  foul  the  fresh  water 
in  the  trenches.  Pigs  wander  all  over  the 
villages,  and  go  right  up  to  the  fresh 
water  trenches. 

Q.  155.  Can  you  tell  us  any  place  where 
that  can  be  seen  ? — A.  In  Buxton,  for 
inst<ince. 

Q.  15G.  You  think  that  is  most  objec- 
tionable, and  that  people  owning  pigs 
should  keep  them  properly  penned  up  ? 
— A.  Certainly. 

By  Mr.  Wood  Davis  : 
Q.  157.  Do  any  other  animals  than  pigs 
take  part  in  this  abomina])le  consumption 
of  excretal  matter  in  the  villages  ? — A. 
Yes,  ducks  and  fowls. 

Q.  158.  AYould  the  eating  of  the  flesh 
of  pigs  or  any  other  animal  that  consumed 
this  excretal  matter  contribute  towards 
any  disease  ? — A.    I  think  it  might. 

Q.  159.  If  so,  what  special  diseases  ? — 
A.  If  that  Avorm,  of  which  so  much  is 
heard,  is  eaten  l)y  the  pig  or  any  other 
animal,  and  the  flesh  of  that  animal  is 
eaten  by  any  of  us  Ave  are  liable  to  be 
afiected  by  these  Avorms, 


Mr.  Wood  Davis  :  The  matter  is  highly 
important  and  the  more  publication  given 
to  it  the  better,  because  people  Avould  lie 
influenced  in  preventing  pigs  from  eating 
the  offal,  and  themselves  in  eating  tlie 
flesh  of  these  animals  oi'  selling  it  for 
consumption. 

By  I\Ir.  Wood  Davis  : 
Q.  160.  You  say  the  eating  of  the  flesh 
of  such  animals  would  contril)ute  to  the 
mortality  of  the  colony  ? — A,  Indirectly 
it  Avould. 

Q.  161.  HaA^e  you  considered  the  modes 
of  disposal  of  excreta  in  CeorgetoAvn  ? 
I  There  are  three  modes — burial,  removal 
,  ])y  the  odourless  excavator,  and  removal 
I  hy  the  pail  system.  Which  do  you  con- 
i  sider  most  sanitary  ? — A,  The  odourless 
system,  so  far  as  I  can  judge,  is  much 
;  more  sanitary  than  the  pail  system. 

I  Q.  162.  Would  you  undertake  to  make 
a  suggestion  for  the  information  of  this 
j  C*onnuission  as  to  the  mode  of , disposal  of 
i  excreta  that  should  obtain  in  the  country, 
putting  aside  the  estates  ? — A.  I  am  afraid 
I  cannot  at  present,  not  having  thought 
al^out  the  subject. 

Q.  163.  You  Avill  admit  the  question  is 
very  important  ? — A.  It  is  most  important. 

By  the  Surgeon  General  : 
Q.  164.  What  special  ch'seases  Avould 
be  produced  in  the  human  being  )jy  eating 
j  the  flesh  of  a  pig  accustomed  to  feed  on 
i  ftecal  matter  ? — A.  Ankylostomiasis.  If 
the  human  body  had  Avorms  of  any  sort 
that  passed  through  the  excreta  and  they 
Avere  eaten  l)y  any  animal,  Avhetlier  foAvls 
or  pigs,  these  Avorms  might  get  into  the 
system. 

Q.  165.  What  you  Avant  to  convey  is 
that  if  a  pig  consumed  fivcal  matter  that 
Avas  contaminated  Avith  the  OA  a  of  the 
ankylostome  this  might  be  conununi- 
cated  to  the  human  l^eing  by  eating  the 
flesh  of  that  pig  ? — A.  That  might  be. 

The  Surgeon  General :  Ankylostomes 
are  found  not  in  the  flesh  of  any  animal 
l:)ut  in  the  intestines. 

By  Mr.  Wood  Davis  : 
Q.  i66.  Wouhl  the  eating  of  the  matter 
referred   to  be  a  contributory  cause  to 
leprosA'  ? — A.  I  don't  think  so. 

By  the  Surgeon  General  : 
Q.  167.  Have   you   ever  seen  a  pig 
aftected  Avitli  leprosy  ?— A.  No. 
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Q.  168.  1  don't  think  anybody  has  seen 
one.  Do  yon  know  of  any  otlier  diseases 
that  can  l)o  conunuidoated  by  catiiio'  th(^ 
llesli  of  a  {)ii!,  ?    A.  .No. 

I>y  the  Chaiilmax  : 
Q.  101).  M-^hat  ave  the  principal  diseases 
cansing  death  amongst  (a)  infants  nnder 
one  year  of  age  and  {h)  all  above  that  age  ? 
— A.  (a)  The  principal  diseases  are  teta- 
nns,  idiopathic  or  tiT.nmatic,  niuco-enter- 
itis  from  l)a(l  feeding,  cinivnlsions,  den- 
tition, worms.  (A)  lleniittent  fever, 
liright's  disease^  and  throat  disease,  mai-- 
asnius  from  neglect,  and  worms. 

Q.  170.  Can  you  offer  any  suggestions 
as  to  the  f)est  way  of  dealing  with  the 
excessive  infantile  mortality  ? — A.  I  sug- 
gest tliat  parents  and  all  luirses  be  in- 
structed in  hygi(nie  and  sanitation,  in  the 
kind  of  food  children  should  have,  and  the 
regular  time  it  should  1)e  given,  in  the 
clothing  of  infants,  as  well  as  the  cleanli- 
ness necessary  to  preserve  their  health. 
I  furtlier  suggest  that  some  competent 
medical  practitioner  possessing  a  know- 
ledge of  local  lif(^  an(l  of  the  art  of  rear 
ing  children  in  this  tropical  country  under- 
take to  write  an  instructive  little  l)ook  on 
this  subject,  and  also  that  parents  and 
nurses  be  persuaded  to  l  >uy  and  read  the 
book  so  written. 

By  the  SmijEox  ([kxerai.  : 
Q.  171.  AOn  ha\e  heard  of  dep<*>ts  for 
tlie  sale  of  sterilized  milk  for  childi-en. 
What  is  your  opinion  about  them? — A.  1 
thiidc  it  would  b(>  a  good  thing  if  we  could 
get  (k^pots  established  in  this  countr}'.  1 
don't  know  the  ditliculty,  so  far  as  the 
expense  goes. 

Q.  17-.  The  diHiculty  of  expense  will 
crop  up  in  any  thing,  i  )o  you  tlu'idv  these 
(lepdts  ^\■ould  tend  to  diminish  the 
infantile  mortality  ? — A.  Y'es,  l)ecause 
the  milk  used  here  is  sometimes  in  very 
bad  condition. 

Q.  17:5.  Do  }ou  think  it  would  l)e 
advisable  to  have  a  medical  officer  of 
health  appointed  for  (leorgetow^n,  an 
otiicer  who  would  tie  vote  his  whole  time 
to  the  duties  ? — A.  It  is  a  thing  I  w  ould 
strongly  reconunend. 

Q.  174.  1'he  colony  would  get  a  return 
in  having  a  medical  officer  of  health  who 
would  go  in  and  out  among  the  people, 


and  advise  the  C'orpcjration  with  regard 
to  measures  taken  for  ventilation,  etc.  ? 
— A.  ]  think  it  would  be  a  step  in  the 
right  direc'tion. 

V)\  ,M  r.  Woor)  Davis  : 

Q.  175.  A'Vould  you  include  among  your 
recommendations  one  to  this  elfect, 
that  the  medical  [)ractitioners  and  tht> 
clergymen  of  town  and  count ly  might  do 
a  lot  of  practical  good  by  bringing  l)efY)re 
the  people  simple  means  for  improving 
their  pf)sition  ?  J)o  you  not  think  some 
good  could  l)e  done  thereby? — A.  Yes. 

Q.  17G.  Do  you  know  as  a  matter  of 
fact  if  it  is  done  ? — A.  I  know  some  par- 
ties give  good  advice  and  counsel,  and 
take  a  deep  interest  in  the  people  in 
town  and  countiy.  It  would  be  Avell  if 
the  Connnission  asked  medical  men  and 
clergymen  to  take  a  deeper  interest  in 
the  mattei-,  and  do  all  they  can  to  pro- 
mote the  health  of  the  colony. 

By  the  SrR(;i:ox  (rEXEiiAi.  ; 

Q.  177.  Is  it  not  within  your  know  ledge 
that  local  medical  men  have  written 
papers  on  infantile  mortality  ? — A.  I  do 
not  remember,  but  I  know  that  two  of  the 
local  doctoi's  have  written  ))ooks  on 
hygiene  and  sanitation. 

The  Surgeon  Genei-al :  I  may  state  for 
the  information  of  the  Conunission  that 
a  great  mam^  papers  on  iid'antile  mortality 
have  beeii  wi'itten,  read,  and  ])ublished 
here  hy  local  doctors. 

W^itness  :  PublishiMl  ? 

The  Surgeon  (iencral  :  l?rinted  in  the 
news})apers. 

Witness  :  That  is  not  enough.  T  am 
suggesting  that  a  small  book  be  written 
and  <listributed  among  the  people,  and 
that  mothers  and  nurses  be  asked  to  buy 
and  read  it. 

By  .Mr.  Hill  : 
().  17^.  Would  you  reconunend  the 
employment  of  instructresses  to  visit  and 
instruct  the  poorer  mothers  in  the 
proper  feeding  of  infants  ? — A.  A  most 
desirable  plan.  The  Mayor  and  Town 
Council  oi'  other  authority  could  make 
the  appointments. 

Q.  179.  W<ndd  you  i-econuneud  the 
establishment  of  village  dispensaries  for 
the  sick  ? — A.  Yes. 
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The  Evidence  of  Dr.  W.  S.  BARNES. 


By  the  Chairman  : 

Q.  180.  Will  you  kindly  tell  us  your 
qualitications  and  experience  ? — A.  1  am 
a  Doctor  in  Medicine  and  Surgery  of  the 
Royal  University  in  Ireland  ;  M.R.C.S., 
Eualand,  and  a  Licentiate  of  the  Society 
of  Apothecaries.  I  came  to  the  colony 
in  March,  1888.  I  was  for  three  years 
at  the  Public  Lunatic  Asylum,  some- 
thing over  two  years  in  Mahaica,  and 
since  then  I  have  been  at  the  Puljlic  Hos- 
pital, Georgetown,  of  Avhich  I  have 
been  in  charge  since  1806. 

Q.  181.  Will  you  give  us  your  opinion 
as  to  the  causes  of  the  excessive  general 
mortality  ? — A.  Living  in  a  tropical 
swamp.  Scarcity  of  medical  men.  The 
present  number  is  barely  20  percent,  of  the 
requisite  total.  :],000  deaths  occurred  in 
the  Public  Hospital,  Georgetown,  during 
the  last  ftve  years  ;  of  these  19  per  cent, 
was  under  10  years  of  age.  The  returns 
show  :  Phthisis,  22.2  per  cent.,  Bright's 
disease,  15  per  cent..  Pneumonia,  10.4  per 
cent.,  Diarrliad  diseases,  13  per  cent., 
Malaria,  :3.3  per  cent.,  and  Ankylosto- 
miasis, 2.2  per  cent.  The  Avant  of  proper 
sanitary  arrangements  by  which  the  air 
around  the  houses  (and  in  country  districts 
the  water)  is  subject  to  ftecal  and  other 


reasons  living 


contamination.  Rigid  exclusion  of  air 
from  sleeping  rooms  with  overcrowding. 
Expectoration  and  other  fouling  of  the 
floors  and  grountl  around  the  houses,  with 
absence  of  regular  house  cleaning. 
Poverty  and  improvidence.  The  presence 
of  a  large  immigrant  population  coming 
from  different  surroundings  and  climate. 

By  the  Surgeon  General  : 
Q.  182.  With  regard  to  the  excessive 
general  mortality  of  the  colony  and  also 
the  excessive  mortality  in  Georgetown, 
you  give  as  one  of  the 
in  a  trf>pical  sAvamp  ? — A.  Yes. 

Q.  183.  Would  you  call  British  Guiana 
a  tropical  sAA  amp  ? — A.  The  inhal)ited 
part  of  it. 

Q.  18-t.  Don  t  you  think  the  drainage 
of  a  large  part  of  the  colony  is  very  fair  ? 
— A,  During  the  greater  part  of  the  year, 
even  around  and  in  Georgetown  itself, 
the  amount  of  actual  swamp  is  very 
considerable. 

Q.  185.  Would  you  call  the  inhaliited 
part  of  Georgetown  a  tropical  swamp  r 
— A.  I  think  large  sections  of  George- 
town, judging  from  my  limited  experience 
of  the  yards,  must  fairly  come  under  that 
heading. 
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Mr.  Hill  :  The  fact  remains  that  the 
actual  level  found  is  4|-  feet  under  high 
tide,  and  therefore  it  nuist  necessarily  ])e 
more  or  less  of  a  swanq^. 

By  the  Sukgeon  General  : 
Q.  18G.  Another  thing  you  say  is  that 
there  is  a  scarcity  of  medical  men,  and 
that  the  present  nundjcr  is  l)arely  20  per 
cent,  of  the  requisite  total.  What  Avould 
you  say  the  total  should  l)e  ? — A.  If 
you  are  going  to  put  it  on  the  same 
level  as  the  United  Kingdom,  which,  I 
think,  having  regard  to  the  local  con- 
ditions, is  a  rather  low  average  for  here, 
you  should  have  at  least  200. 

Q.  187.  AVliat  is  your  own  idea  with 
regard  to  Georgetowii  :  do  you  think  it 
is  sufficiently  supplied  with  medical  men  ? 
— A.  Not  at  all.  We  have  l)een  much 
l)etter  off  in  Georgetown  than  we  are  now. 
Aljout  eight  years  ago  there  were  about 
twenty  private  practitioners  in  George- 
town, now  you  can  count  them  on  the 
lingers  of  one  hand. 

By  Mr.  Garnett  : 
Q.  188.  Have  you  not  found  that  the 
poorer  classes  do  not  consult  a  doctor  at 
all,  and  is  it  not  a  fact  that  there  are  very 
few  practitioners  able  to  make  a  living  in 
Georgetown  ? — A.  I  think  the  explana- 
tion of  that  is  that  the  masses  have  be- 
come so  accustomed  to  sickiun-se  attend- 
ance that  they  do  not  seek  anything 
further.  The  majority  cannot  get  the 
services  of  a  doctor  whether  they  want 
them  or  not. 

By  the  Sl  rgeon  Generaj-  : 
Q.  189.  But  in  the  majority  of  country 
districts  they  can  get  medical  assistance 
if  they  want  it  ? — A.  Enmore  district  has 
17,000  people.  Then  if  you  put  17,000 
in  a  town  of  small  compact  houses  like 
you  have  in  workmen's  towns  in  England, 
one  medical  man,  even  in  England,  could 
not  possibly  do  all  the  medical  work  for 
these  17,000  people,  and  in  Enmore  you 
have  them  spread  over  an  area  of  some  \ 
twenty  square  miles  probably.  ^ 

By  the  Surgeon  General  :  I 
Q.  190.  But   the   majority   of   these  ; 
17,000  people  live  on  the  sugar  estates  ?  } 
— A.   One  medical  man  cannot  possibly 
see  them  all. 

Q.  191.  You  do  not  think  they  do  see 
them  ? — A.  I  am  perfectly  certain  they 
do  not.    I  feel  (piite  sure  that   if  the 


matter  were  tested  it  would  Ije  found 
that,  even  taking  indentured  immigrants, 
a  large  proportion  is  not  attended  l)y 
medical  officers. 

Q.  192.  Who  are  they  attended  by? 
—A.  By  themselves,  and  apparently  by 
the  sicknurscs. 

Q.  193.  ]>ut  tlie  sicknurscs  act  under 
the  direction  of  the  medical  officers  ? — A. 
Yes,  but  the  juirses  are  not  medical  men. 

By  Mr.  Abraham  : 
,  (I  194.  Take  a  district  like  the  West 
Bank  with  its  large  stretch  of  country. 
Is  it  possible  for  one  man  to  serve  the 
district  efficiently  ? — A.  He  cannot  pos- 
sibly do  the  work  of  the  district  as  it 
should  1)0  done,  that  is,  taking  it  on  the 
home  standard.  The  geographical  posi- 
tion here  enters  very  largely  into  the 
question. 

By  the  Surgeon  General  : 
Q.  195.  Do  you  think  that  if  there 
were  additional  medical  men  the  people 
would  utilise  their  services  more  than 
they  do  ? — A.  Undoubtedly  they  would. 
By  j\[r.  Abijauam  : 
Q.  196.      gi-eat  majority  of  the  country 
people  know  that  on  certain  days  they 
cannot  see  the  doctor.   Is  that  not  so  ? — 
A.    Yes  ;  they  know  perfectly  well  that 
it  is  a  physical  impossibility  for  him  to 
attend  them  all. 

By  the  Sur(;e(;)N  General  : 
Q.  197.  Do  you  think  there  wouhl  1)0 
any  inducement  for  any  medical  men  to 
settle  in  these  districts  ?— A.  I  do  not 
think  so. 

Q.  198.  Then,  if  these  200  medical 
men  Avere  brought  in  the  Government 
would  have  to  pay  for  them  ? — A.  Yes. 

Q.  199.  Do  you  not  think  the  Govern- 
ment do  sufficient  in  that  direction 
already  ? — A.  That  is  a  question  in  politi- 
cal economy  which  I  am  not  prepared  to 
answer. 

Q.  200.  You  say  there  were  3,000 
deaths.  AMiere  did  you  get  these 
figures  ?— A.  From  our  death  register. 

^Q.  201.  They  apply  to  the''  Public 
Hospital  in  Georgetown  only  ? — A.  They 
were  the  only  figures  I  had  at  my  com- 
mand, and  I  thought  they  Avould  be  of 
interest  to  the  Commission. 
By  Mr.  xVbraham  : 
Q.  202.  Is  it  not  a  fact  that  Avhen  a 
black  man  is  attacked  with  consumption 


is 


he  has  less  chance  of  getting  over  it  than 
the  white  man  ? — A.  He  has  a  distinctly 
poorer  chance.  It  is  a  very  rare  thing 
for  a  black  man  to  get  over  consumption. 


By  the  Surgeon  General  : 
Q.  203.  Can  you  account  for  that  ? — 
A.  It  must  be  a  racial  difference. 

Q.  204.  Do  you  think  it  is  due  to  his 
surroundings  being  less  favourable  than 
the  Avhite  man's  ? — A.  I  would  think  so. 
Dr.  Blair  has  it  on  record  that  the 
disease  was  practically  unknown  among 
the  black  race.  The  disease  is  more 
virulent  in  races  not  accustomed  to  it, 
and  that  perhaps  explains  its  prevalence 
among  the  ))lack  people.  They  have  not 
acquired  any  immunity. 

Q.  205.  That,  I  take  it,  is  purely  an 
opinion  ? — A.  Yes. 

Q.  206.  You  have  no  statistics  ? — A. 
Ko. 

By  Mr.  Abraham  : 

Q.  207.  The  white  man  for  ages  past 
has  suttered  from  consumption,  and 
heredity  plays  a  great  part  in  arresting  the 
disease,  Avhilc  the  black  man,  so  to  speak, 
has  to  ];)ecome  immune  to  it.  Is  that 
not  so  ? — A.  Very  probably. 

By  the  Surc4eon  General  : 

208.  Do  you  believe  that  phthisis  is 
a  hereditary  disease  ? — A.  I  think  in 
rare  cases  it  might  ].)e.  The  tendency 
of  the  disease  is  possibly  hereditary 
fre<{uently. 

(}.  209.  Do  you  think  the  water  in  the 
villages  is  subject  to  fajcal  contamination? 
• — A.  Yes  ;  the  contaminated  Avater  must 
find  its  way  into  the  drinking  trench. 


Q.  212.  Do  you  know  the  difference 
between  mortality  amongst  the  immi- 
grant population  and  the  others  ? — A. 
Xo.  Ot  course,  I  am  not  speaking  of  the 
indentured  immigrants  on  the  estates. 
I  am  thinking  also  of  the  large  number 
of  Bai'badian  blacks  who  come  here. 
The  indentured  immigrants  on  the  estates 


^^■hat  in  yoiu' 
the  excessive 
Promiscuous 


210.  How 


would  you  propose  to 
remedy  that  ? — A.  I  am  afraid  I  have 
not  thought  of  it,  and  cannot  make  any 
suggestion. 

Q.  211.  How  would  "  the  presence  of 
a  large  immigrant  population  coming 
from  different  surroundings  and  climate" 
tend  to  increase  tlie  mortality  ? — A.  I 
think  that  all  other  things  l)eing  equal 
you  may  take  it  as  an  established  fact 
that  if  you  change  your  place  of  residence 
to  an  entirely  diff"erent  place  you  will  be 
exposed  to  greater  risk  from  disease  of 
aU  sorts  than  people  born  and  l>rought 
up  in  that  climate. 


are  looked  after  well. 

Q.  213.  Do  not  the  Barbadians  live 
in  very  much  the  same  surroundings  as 
we  do  ? — A.  The  Barbadians,  speaking 
broadly,  give  us  the  worst  cases  of 
malaria  that  Ave  admit  into  the  Public 
Hospital,  GeorgetoAvn.  They  are  just  as 
prone  to  it  as  the  Avhite  man. 

Q.  214.  How  do  you  account  for  that  ? 
— A.  They  have  not  got  innnunity  in 
childhood.  The  native  black  becomes 
immune,  and  possi1)ly  the  native  of  other 
shades  of  colour,  but  the  black  man  is  not 
racially  immune  to  malaria.  It  is  merely 
an  acquired  immunity. 

By  the  Chairman  : 

Q.  215.  Will  you  state 
opinion  are  the  causes  of 
infantile  mortality  ? — A. 
sexual  intercourse  and  al)sence  of  any 
real  legal  responsiljility  on  the  part  of  a 
father  toAvards  his  child  and  its  mother, 
by  Avliich  the  Avoman  has  to  bear  the 
l^urden  of  her  own  support  and  that  of 
her  children.  Syphilis.  Neglect  of 
children  and  improper  and  insufffcient 
feeding  ;  absence  of  skilled  attendance  on 
child-l:>irth.  Malaria.  Nearly  2  per  cent, 
are  due  to  Tetanus  Neanatcrum,  an  aliso- 
lutely  preventible  disease.  Over  3  per 
cent,  are  due  to  burns,  scalds,  &c.,  caused 
hy  the  Avaut  of  care  of  those  responsible. 

By  the  Surgeon  General  : 

Q.  216.  Do  you  think  that  a  Avonian 
Avho  has  an  illegitimate  child  is  in  a 
Avorse  position  Avith  regard  to  the  legal 
responsibility  of  the  father  than  is  the 
case  in  England  or  Scotland  ? — A.  INIost 
decidedly  ;  for  there  it  is  a  matter  of  com- 
parative ease  to  go  before  a  Magistrate 
and  get  a  certain  alloAvance  made  Avhich 
the  man  has  to  pay  and  Avliich  he  cannot 
get  out  of. 

Q.  217.  What  is  the  hiAv  here  ?— A.  I 
Ijelieve  the  law  is  all  right,  so  far  as 
I  can  see  and  understand,  but  it  is  the 


carrying  out  of  the  laAv  that  gives  trouble 
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Q.  218.  Ill  what  way  ? — A.  It  seems 
that  the  woman  can't  i2,et  the  alh)\\'ance. 

Q.  ^lO.  They  do  get  it  ?— A.  To  a 
very  limited  extent. 

Mr.  ^Vbraham  :  .V  hirge  nuinher  of 
cases  come  before  the  Court  wliere  a 
woman  gets  an  orih'r  and  not  getting  th(' 
money  brings  tlie  man  ))efore  the  Court 
to  recover  tlic  amount  due.  In  the 
majority  of  these  ca.sos  an  order  is  made 
for  the  man  to  pay  within  a  cei'tain  time, 
and  if  he  does  not  lie  goes  to  jail.  We 
seldom  have  a  case  oi  a  man  going  to 
jail,  however,  as  he  almost  always  pays 
up. 

AV^itness  ;  Yes,  but  with  the  huge 
number  of  illegitimate  children  here  the 
Court  would  not  have  time  to  do  other 
work. 

Mr.  ^Vljrahani  :  Every  Satiuday  is 
devoted  to  that  type  of  cases. 

jMr.  Garnett  :  I'erha])s  one  i-eason 
world  be  that  Axliercas  in  Ib'itish  (  luiana 
the  proportion  of  illegitimate  chihh'cn  is 
66  per  cent.,  in  England  it  is  :>  ]  per 
cent.  Illegitimacy  is  more  or  less  a  dis- 
grace at  home,  and  the  conse(juence  is 
that  the  father  looks  after  the  motliei' 
Avhen  pregnant. 

Witness  :  Exactly  ;  the  mother  at  liome 
gets  her  support  while  the  mother  here 
does  not. 

By  the  Surgeon  Genera  i,  : 
Q.  'i-iO.  Do  you  consitler  that  the 
mother  in  these  cases  is  not  in  the  same 
position  as  she  is  at  home,  "^he  can 
recover  from  the  father,  and  I  take  it  the 
law  is  the  same  ? — A.  She  can  recover 
if  she  can  get  hold  of  the  man.  I  think 
there  must  l)e  some  diHiculty  from  the 
comjiaratively  small  nuinl)er  of  claims  for 
maintenance  made  here  compared  with 
the  huge  number  of  illegitimate  children. 

The  Chairman  :  Tract ically  illegiti- 
macy at  home  arises  from  what  may  be 
called  errors  of  judgment,  whereas  here 
it  arises  from  concubinage. 

The  Surgeon  General  :  That  is  so  ;  and 
I  should  not  like  it  to  go  forth  to  the 
world  that  we  have  not  got  the  same  law 
here  as  in  England.  1  take  it  the  mother 
has  exactly  the  same  facilities  for  making 
a  father  support  the  child  as  she  has  at 
home, 

jMr.  Al:»raham  ;  The  law  is  exactly  the 
same. 


The  Surgeon  General :  I  quite  realise 
there  is  a  ditterence,  because  the  great 
majority  of  these  women  live  in  con- 
cubinage. It  is  a  common  thing,  and  if 
w  e  knew  the  number  of  illegitimate  chil- 
dren born  in  concubinage,  and  not  as 
"  accidents  wc  wouhl  be  able  to  c()mpar(^ 
the  two.  There  is  no  system  in  England 
cori'csponding  to  the  system  hefc,  w  here 
the  people  live  in  open  concubinage. 

Mr.  Abraham  :  And  belie\ e  theniseh  es 
man  and  wife  : 

The  Surgeon  General  ;  That  may 
account  foi'  a  large  proportion  of  mothers 
not  a])pearing  before  the  C(nirt,  because 
,  these  men  do  su|)p(n't  their  children. 

Mr.  Hill:  Avery  important  point  in 
connection  with  illegitimacy  here  is  that 
many  poor  women  luu  e  to  give  up  their 
only  means  of  su})port,  perhaps  three 
,  months  l)efore  the  child  is  boi-n.  and  they 
do  not  get  the  necessary  assistance  fi'om 
the  i-eputed  father.  The  women  suffer  from 
malnuti'ition  at  a  time  immediately  pre- 
ceding the  birth  of  the  child.  It  is  only 
natural  from  a  medical  point  of  \  iew  that 
the  child  slionld  l»e  liorn  weakh'. 

The  Chairman  :  In  Barbados  the  sys- 
tem of  eoncubinage  is  moi-e  (Unel()})ed 
than  here,  and  yet  the  death-rate  is  ID  S, 
com])ar(Ml  with  ;)4  heiw  \\'e  had  an 
ex])i'ession  of  opinion  last  week  that  the 

j  death -rate  in  Georgetown  was  nf)t  exces- 
sive for  a  ti'opical  place.  1  have  here 
a.  list  which  shows  that  the  death-rate  in 
Ceylon  ^vas  '2()\),  in  Hongkong,  '21  7,  in 
Mauritius, :>S,  in  Sevchelles,  lO'G,  Sierra 
Eeoue,  2:5-1',  Gold'  ( 'oast,  20-4,  Jiritish 
Honduras,  27*2,  Jamaica,  22  2,  Eeewaro 

i  Islands,  ;57'6,  Barljados,  10'7.  Grenada, 
2:'),  and  St.  Lucia,  22.  In  view  of  these 

i  hgures  I  cannot  think  that  the  mortality 
in  Georgetown  is  not  excessive.  AVliat  is 
your  opinion  ? 

Witness  :  1  tliiid;  it  is  excessi\-e. 

By  Mr.  Anj;.\nAM  : 
(}.  221.  The  median  age  of  negroes  in 
the  Cnited  S(;ites  is  lO'I  years,  fonr  \('ars 
below  that  of  the  whites,  and   it   is  held 
that  the  (liHei'eiu-(>  is  closely  connected 

[  with  the  liigh  birth-rate  and  high  death- 
I'ato  of  the  negroes.    Would  that  have 

j  any  Ijearing  on  tlie  mortality  in  this 
colony  ? — A..  T  should  not  like  to  express 
an  opinion  u|)on  that. 

222.  In  tlie  annual  lepoi  t  of  Di-. 
I  ]\ enw  ooil.  medical  olliccr  <_if  health  for 
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Stoke  Newington,  it  is  stated  that  in 
over  one-third  of  the  poorer  homes  the 
mothers  were  engaged  in  some  work 
'which  took  them  from  their  home  during 
the  greater  part  of  the  day.  Ignorant 
artificial  feeding  and  the  bad  provision 
for  the  storage  of  food  Avere  mainly 
responsible  for  the  mortality.  Do  you 
think  that  Dr.  Kenwood's  conclusions 
apply  to  this  colony  ? — A.  No  doul^t,  the 
causes  he  has  mentioned  are  factors  here. 

Q.  223.  Dr.  Kenwood  suggests  two 
steps  for  the  reduction  of  infantile  mor- 
tality, one,  that  all  the  older  school  girls 
should  be  educated  in  the  elements  of 
health,  infant  rearing ;  and  the  other, 
that  the  present  mothers  should  be 
educated  through  the  agency  of  women 
sanitary  inspectors  ancl  women  health 
visitors.  What  is  your  vieAV  of  these 
measures  ? — A.  There  are  undoubtedly 
useful  measures. 

Q.  224.  Have  you  not  found  that  many 
deaths  occur  among  the  children  of 
women  Avho  are  also  married,  but  whose 
husbands  are  in  the  gold-fields  or  out  of 
Avork  ?  They  have  to  Avork  for  10  to 
12  shillings  a  month  ;  house  rent  costs 
C  shillings  a  month,  Avhich  leaves  them 
with  6  shillings  for  the  support  of  the 
children — A.  Under  such  circumstances 
as  those,  mothers  are  not  only  unal^le  to 
give  their  children  sufficient  nourishment, 
but  they  (the  mothers)  are  not  able  to 
look  after  themselves,  and  Avhen  children 
are  born  they  cannot  be  properly  nursed. 

Q.  225.  Do  you  not  also  find  that  the 
general  tendency  among  the  poorer 
classes  is,  instead  of  using  the  money 
they  get  from  the  fathers  for  the  support 
of  the  children,  to  "put  it  on  their  backs," 
neglecting  to  nourish  themselves  or  the 
infants  ?  Does  it  not  account  for  the 
want  of  care  and  poor  stamina  of  the 
children  Avhen  they  grow  up  ? — A.  Un- 
doubtedly. I  have  classed  Avliat  you 
speak  of  under  the  head  of  improvidence. 

Q.  226.  A  Avoman  Avith  tAVo  or  three 
children,  one  an  infant,  has  to  go  to 
Avork,  leaving  the  baby  in  charge  of  a 
child  of  perhaps  seven  years  of  age. 
That  girl  has  to  nurse  the  infant,  feed  it 
Avhen  and  Avith  Avhat  she  thinks  proper. 
Have  you  ol)served  that  ? — A.  I  am 
afraid  I  have  not  much  knowledge  of  that 
phase  of  the  poor  people's  lives. 

Q.  227.  The  mother  goes  out  in  the 
Uiorniiig,  leaving  milk  and  pap  for  the  | 


support  of  the  child.  The  food  gets 
uncovered  and  cold,  flies  and  dust  settle 
on  it.  Have  you  noticed  that  ? — A.  I 
should  imagine  it  freciueutly  happens. 

Q.  228.  Would  it  not  account  for  the 
infantile  mortality  ? — A.  Certainly,  neg- 
lect of  any  sort  Avould. 

Q.  229.  A  great  many  children  suffer 
from  indigestion  in  this  colony  ? — A.  The 
greater  part  of  the  diarrhceal  diseases 
are  primarily  due  to  disturbances  in  the 
children's  insides. 

By  the  Surgeon  General  : 

Q.  230.  Do  you  consider  that  syphilis 

is  a  large  contributor  to  the  death-rate  ? 
— A.  It  is  the  principal  factor  in  abortion, 
still-births  and  deaths  during  early  in- 
fancv.  During  the  vear  1904  there  Avere 
410  births  at  the  Public  Hospital.  Of  these 
34  Avere  abortions,  43  Avere  still-births 
and  of  living  children  12  died  before  the 
mother  Avas  discharged  on  the  tenth  day. 
That  is  to  say  out  of  410  children  89  Avere 
either  born  dead  or  died  Avithin  ten  days. 

Q.  231.  That  is  practically  22  per  cent. 
What  do  you  attribute  those  deaths  to  ? 
— A.  The  vast  majority,  undoubtedly,  to 
inherited  syphilis. 

Q.  232.  That  is  either  the  mother  or 
father  Avas  syphilitic  ? — A.  Either,  or 
both  of  them. 

Q.  233.  Are  you  aAvare  Avhetlier  any- 
thing  is  being  done  in  this  colony  as  a 
preventive  measure  against  syphilis  ? — 
A.  I  think  the  medical  profession  do 
AA  hat  little  they  can. 

Q.  234.  Are  there  any  legislative 
measures  ? — A.  None. 

Q.  235.  W ould  you  advocate  anything 
of  that  sort  ? — A.  I  think  I  Avould. 

Q.  236.  What  Avould  you  be  inclined 
to  advocate  ? — A.  I  think  GeorgetoAvn, 
for  instance,  Avould  l^e  very  nuich  better 
off"  by  the  adoption  of  the  Contagious 
Diseases  Act  similar  to  that  in  the  garri- 
son and  seaport  toAvns  at  home. 

Q.  237.  Do  you  advocate  any  special 
hospital  to  be  set  apart  for  dealing  Avith 
those  cases  ? — A.  That  Avould  necessi- 
tate a  lock  hospital  or  a  lock  Avard  and 
also  regular  inspection. 

Q.  238.  For  both  men  and  AVomen  ? 
—A.  For  Avomen. 

Q.  239.  You  think  AA'itli  regard  to  the 
Avomen  that  they  should  be  treated  in  a 
separate  Avard  and  not  in  the  general 
\A'ards  of  the  Hospital  ? — A.  Yes. 
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Q.  240.  You  Avould  have  no  ob- 
jection to  treating  cases  amongst 
the  men  in  the  general  wards  ? — A. 
So  tar  as  I  know  it  lias  iiever  been  pro- 
posed to  make  a  lock  liosj)ital  apply 
to  men.  The  ideal  thing,  of  course, 
would  be  to  lock  up  and  treat  until  cured 
ever}'  man  and  woman  who  contracted 
syphilis. 

Q.  241.  I  quite  agree  with  that  ;  l)ut 
would  you  advocate  a  lock  hospital  for 
women  ? — A.  For  registered  prostitutes. 

Q.  242.  As  a  general  rule  you  would 
not  mix  up  cases  of  venereal  disease 
amongst  the  women  in  the  general  Avard  ? 
— A.  Not  if  it  could  be  avoided. 

Q.  24o.  There  would  not  be  the  same 
ol)jections  in  the  male  ward  ? — A.  Xo, 
but  it  would  be  undesirable.  Of  course, 
the  trouljle  with  all  the  Contagious 
Diseases  Acts  is  that  the  measures  are 
always  so  powerful.  The  only  people 
you  can  deal  with  are  registered  prosti- 
tutes who  are  a  small  jjortion  of  the 
population  ;  but  it  is  better  than  nothing, 
it  is  a  step  in  the  right  direction. 

Q.  244.  In  the  absence  of  having  this 
large  number  of  medical  men  that  you 
suggest,  what  anouM  be  the  next  l.)est 
thing  with  regard  to  births? — A.  To 
have  midwives  as  well  trained  as  you  can 
make  them. 

Q.  24.").  You  have  had  experience  in , 
the  training  of  these  midwives,  and  you  J 
think  you  will  l)e  able  to  tell  the  C*om- 
mission  that  the  training  is  progressing 
slowly  but  steadily  ? — A.  Yes.  The  aver- 
age midwife  turned  out  after  her  course 
at  the  Public  Hospital,  Georgetown,  is 
fairly  suited  for  all  practical  purposes. 

Q.  240.  The  difficulty  in  sending  out 
these  women  to  the  districts  is  that  the 
women  from  whom  this  class  is  drawn 
are  not,  as  a  rule,  al)le  to  come  into  town 
and  undergo  their  course  of  trainini;? 
—A.  ^'es.  ' 

Q.  247.  Would  you  say  that  the  large 
majority  trained  at  the  Hospital  are  town 
people  ? — A.  Yes. 

Q.  248.  And  that  they  have  a  tendency 
to  supply  the  town  and  not  the  country 
districts  ? — A.  Yf\s. 

liy  Mr.  Abraham  : 
Q.  241>.  Would  you  advocate  a  fixed 
fee  for  trained  midwives  ? — A.  That  is 
hardlv  for  me  to  sav. 


(}.  250.  Do  yon  know  that  the  majority 
of  the  poorer  class  women  cannot  afford 
to  pay  what  is  generally  charged  by  the 
midwife  ? — A.  1  have  no  doubt  the  best 
thing  would  be  if  the  Government  could 
see  its  way  to  provide  the  midwives  free. 
By  the  Surgeon  General  : 

(}.  251.  Do  you  consider  that  malaria 
is  largely  responsible  for  excessive  mor- 
tality ? — A.  It  is  undoubtedly  one  of 
the  causes,  l)ut  I  should  put  malaria  in 
the  general  death-rate  as  comparatively 
unimportant.  It  is,  however,  a  very,  very 
large  producer  of  sickness  which  must,  of 
course,  militate  against  the  patient's 
recovery  from  other  diseases.  The  death- 
rate  in  the  Pul)lic  Hospital  from  malaria 
is  only  3"o,  but  the  number  of  cases  of 
malarial  fexcv  treated  is  very  large, 

(}.  252.  You  do  not  know  the  percent- 
age of  deaths  from  malaria  in  the  colony 
generally  ? — A.  I  know  it  has  been 
stated  that  the  rate  is  very  much  higher 
than  in  the  Hospital. 

Q.  253.  How  would  you  account  for 
that  ? — A.  I  think  it  is  largely  due  to  the 
fact  that  the  doctor  is  so  often  called  in 
at  the  last  moment  simply  to  get  the  death 
certiticate  from  him  :  the  patient  is  dying, 
and  there  is  really  not  much  room  for 
skilled  diagnosis.  Very  often  for  want  of 
more  precise  information  it  is  returned  as 
malaria.  If  the  doctor  were  called  in 
earlier  there  Avould  l)e  fewer  cases  of 
malaria. 

Q.  254.  You  have  no  figures  to  prove 
that  ?— A.  No. 

Q.  255.  A  large  number  of  cases  of 
malarial  fever  are  returned  from  the  sugar 
estates  ?— A.  Yes,  there  the  doctors  have 
a  chance  to  diagnose. 

By  Mr.  Aeraha:*!  : 

Q.  25C.  Is  a  child  born  of  parents  suf- 
fering from  malaria  able  to  take  up  the 
battle  of  life  in  the  same  way  as  an  infant 
l)orn  of  parents  not  inoculated  with  the 
fever  ? — A.  If  the  parents  were  in  a  very 
debilitated  condition  probably  the  child's 
chance  would  be  less  good  than  that  of 
one  l)orn  of  healthy  parents. 

Q.  257.  Would  the  fact  of  children 
being  born  of  parents  suffering  from 
malaria  have  any  bearing  on  infantile 
mortality  ? — A.  Not  necessarily.  The  fact 
that  the  parents  had  suffered  from  malaria 
would  rather  tend  to  the  immnnitv  of  the 
child. 
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By  the  Surgeon  General  : 

Q.  258.  In  1894,  the  number  of  births 
returned  for  the  colony  was  6,957,  and  in 
1902,  10,089,  that  is  an  increase  of  prac- 
tically 4,000.  What  is  your  idea  in 
regard  to  the  increase  ? — A.  The  l)irth- 
vate,  I  lielieve,  is  increased  chietiy  l)y 
prosperity  of  the  masses. 

Q.  259.  You  will  acknowledge  the  in- 
increase  is  very  large  ? — A.  Yes. 

Q.  200.  There  were  9,374  deaths  in 
1894,  and  8,494  in  1902 — practically 
1,000  less  ? — There  is  a  difference. 

Q.  2G1.  You  say  that  2  percent,  of  the 
deaths  at  the  Hospital  amongst  the 
children  was  due  to  tetanus.  To  what  is 
the  tetanus  due  ? — A.  Absolutely  to 
neglect  to  keep  the  umbilical  cord  clean 
after  the  child's  l)irth. 

The  .Surgeon  General :  I  want  it  to  be 
made  clear  that  these  children  were  not 
born  in  the  Hospital,  but  were  brought 
there  after  their  lurth,  and  that  their 
deaths  were  due  to  carelessness  of  the 
parties  attending  them  at  l^irth. 

Witness  .•  Yes,  their  deaths  were  alv 
solutely  preventible.  A  properly  trained 
midwife  would  assert  her  influence  in 
such  cases. 

By  the  Surgeon  General  : 

Q.  262.  You  say  that  3  per  cent,  are 
diie  to  l)urns.  I  take  it  that  these  are 
things  that  will  happen  in  any  com- 
munity, and  that  the  CUunmission  could 
not  devise  any  means  to  prevent  it  ? — A. 
Yes,  but  I  attril)ute  the  fre(iuency  of 
these  l)urns  to  carelessness  and  neglect. 

By  Mr.  W(^od  Davis  : 

Q.  263.  Bearing  in  mind  the  geograph- 
ical difference  l)etweeu  the  colony  and 
the  United  Kingdom,  would  you  expect 
the  death-rate  to  he  on  a  level  ? — A.  No. 

Q.  264.  You  would  hardly  undertake 
to  suggest  what  difference  there  should 
be  in  the  percentage  ? — A.  I  am  afraid  I 
could  not. 

O.  265.  At  anv  rate  it  Avould  hardlv  be 
possible  for  the  death-rate  of  this  colony 
to  be  as  low  as  it  is  in  European, 
countries  ? — A.  I  think  it  could  be 
because  there  is  room  for  a  great  deal  of 
improvement  even  in  European  countries 
yet.  We  should  always  expect  it  to  be 
aliove  them  in  the  percentage. 

Q.  266.  Have  you  considered  if  it 
would  be  advantageous  to  the  country  if 
village    dispensaries    were  established 


witli  a  view  to  reduction  of  the  mor- 
tality generally  ? — A.  If  ])y  their  means 
you  give  medical  attendance  to  a  larger 
number  of  people,  undoubtedly  ;  but  I 
am  afraid  that  drugs  are  not  of  much  use 
without  a  doctor  to  prescribe  them. 

Q.  267.  In  putting  the  question  I . 
should  have  included  the  suggestion  that 
the  doctor  should  visit  these  dispensaries 
periodically.  Let  us  assume  that  it  is 
not  possible  for  the  Government  to  in- 
crease the  present  medical  staff.  ? — A.  I 
'  am  afraid  that  is  a  question  that  should 
be  asked  a  district  medical  otticer.  I  do 
i  not  know  enough  of  district  work. 

I     Q.  268.  You  Avould  recommend  the 
esta))lishment  of  a  lock  hospital  at  any 
I  rate  ? — A.  Yes. 

Q.  269.  And  you  advocate  that  men 
should  also  be  subject  to  the  regulations 
and  laws  regarding  them  ? — A.  That  is 
I  rather  a  counsel  of  perfection. 

\  Q.  270.  Do  you  think  a  lock  hospital 
'  in  this  colony  would  help  to.  reduce  the 

mortality  generally  ? — ^V.  Yes,  it  would 
^  be  bound  to  have  some  elfect.  Every 

centre  of  contagion  that  you  can  stop  is 

something  gained. 

,  Q.  271.  Would  you  undertake  to  make 
a  recommendation  to  meet  the  cases  you 
refer  to  as  due  to  promiscuous  sexual 
intercourse  and  the  absence  of  any  real 

j  legal  responsibility  on  the  part  of  the 
father  ? — A.  I  do  not  see  myself  what  can 
l)e  done  in  the  matter  except  to  raise  the 
tone  of   morality.    Get   the  people  to 

j  marry  and  if  a  woman  has  a  child  she 
will  have  somel^ody  to  support  it. 

By  Mr.  AbrahaiM  : 

Q.  272.  In  New  Zealand,  where  they 
1  take   a    census    regularly,  and  where 
'  there  is  a  very  salubrious  climate,  the 
j  infantile  mortality  is  extremely  excessive. 
A  Commission  was  appointed  there  to 
inquire  into  this  excessive  mortality  and, 
j  after  several  months  sitting,  it  gave  as  its 
opinion  (quoting  from  the  report  of  the 
I  Royal  C'onnnission  on  Tuberculosis  in 
England)  that  the  excessive  mortality 
was  due  almost  in  its  entirety  to  a  want  of 
pure  milk.    Do  you  think  that  has  any 
bearing  on  this  colony  ? — A.   There  is 
no    doubt    that  out   here,  particularly 
amongst  the  blacks,  there  is  very  little 
breast  feeding  and  later  when  the  chil- 
dren get   bigger   and   want  something 
besides  the  breast  the  supply  of  milk  is 
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very  scant.  Indeed  they  use  very  little 
milk  at  any  time. 

By  Mr.  Hill  : 
Q.  '27?>.  Do  you  approve  of  the  cesspit 
system  oljtaining  in  Georgetown  ? — A.  I 
think  it  has  a  great  many  dangers  and  is 
a  very  nasty  one  at  best,  but  [  take  it 
that  it  is  due  to  a  (|uestion  of  money 
that  we  have  not  a  l)etter  system. 

().  '274.  But  you  a<lmit  tliat  the  use  of 
the  odourless  exca^  ator  is  a  vast  impi  ove- 
ment  on  the  former  system  of  l)urial  ? — 
A.  Yes,  hut  it  certainly  cannot  be  good 
to  keep  a  huge,  amount  of  excreta  a))Out 
town,  whether  in  a  more  or  less  shut  up 
receptacle  or  not.  It  nuist  leak  to  some 
extent. 

(j.  '117).  Then  you  consider  the  })ail 
system  is  better  than  the  cesspit  system  ? 
— A.  Yes.  If  the  pail  system  can  ))e  car- 
ried out  through  the  to^vn  it  will  be  the 
best  systeuL 

By  Dr.  ^^'[s^AI^  r  : 

Q.  276.  You  put  down  ex])ectoration 
on  the  floor  as  a  caus(;  of  the  general 
mortality.  AYould  you  be  inclined  to 
reconunend  that  tuberculosis  be  made  a 
notifiable  disease  ? — A.  I  think  it  would 
be  an  extremely  good  provisioiL 

Q.  '277.  Do  you  also  think  it  would  l)e 
a  wise  precaution  to  insist  on  a  thorough 
disinfection,  under  proper  supervision,  of 
the  room  in  which  a  consumptive  patient 
had  died  before  that  room  was  let  to 
another  person  ? — A.  That  should  most 
certainly  be  done. 

\\\  the  SriioEOX  (tExei;al  : 
i}.  27S.  But  would  there  be  any  use  in 
liaving  tuberculosis  as  a  notifiable 
disease  unless  there  was  machinery 
trj  treat  e^  ery  case  under  proper  re- 
strictions ? — A.  The  notification  of  such 
a  disease,  even  without  anything  else,  is 
certain  to  have  a  good  effect. 

Q.  -279.  In  what  way  ? — A.  It  teaches 
people  generally  that  it  l^ehoves  them  to 
take  special  precautions  against  the 
disease,  and  that  danger  arises  fi'om 
being  in  proximity  to  it. 

Q.  280.  The  large  majority  of  these 
cases  would  be  notified  l)y  the  medical 
attendant.  Would  that  have  any  educa- 
tional effect  ?  ~\.  T\w  doctor  would  tell 
the  patient  and  his  friends  that  the 
disease  should    be  notified.    The  good 


results  from  notification  alone  would  l)e 
very  small  unless  it  Averc  followed  up  l)y 
j  other  things,  such  as  cleaning  the;  room 
j  and  seeing  that  people  expectorated  in 
i  proper  receptacles. 

i  Q.  281.  If  notification  were  made  com- 
J  pulsory,  and  regulations  laid  down,  wlio 
would  be  the  proper  person  to  see  them 
'  cari'ie<l  out  ? — A.  The  medical  officer  of 
'  health. 

Q.  282.  Do  you  thiid<  that  a  city  of 
this  size  should  have  a  medical  olficer  of 
health  who  would  devote  his  whole  time 
to  tlie  work  ? — A.  Most  certainly,  and 
there  would  ))e  ample  scope  for  all  the 
I  work  he  could  do. 

Q.  28P>.  Would  the  city  I'cap  any 
l)enefit  by  having  such  a  medical  officer 
of  health*  ?--A.  rndoubteflly. 

(,).  284.  Do  you  think  that  the  otiicer 
woidd   play  a  veiy  important  part  in 
helping  to  reduce  the  present  mortality  ? 
— A.  I  ha\e  no  douf>t  about  it. 
!        l)y  the  (Ih  AIR  MAX  : 

Q.  28;").  Have  you  gainetl  any  know- 
ledge of  the  way  in  which  infants  are  fed  ? 
— A.  Yes,  coolie  infants  are  suckled. 
Others  are  fed  by  hand  on  anything  but 
milk,  cinnamon  tea,  barley-water,  starchy 
paps.  When  milk  is  given  it  is  only  as 
an  adjunct,  and  in  insufficient  <|uantity. 
I  must,  however,  say  that  out  of  the 
towns,  more  black  children  are  breast-fed 
than  in  the  towns,  where  breast-feeding  is 
almost  unknown.  These  observations 
I  liave  been  made  in  New  Amsterdam, 
Mahaica,  and  Georgetown. 

j        I^y  Mr.  Ar.itAHAM  : 

I  Q.  280.  Do  you  know  that  having 
bought  milk  from  the  coolie  vendors 
mothers  dilute  it  Avith  water  ?  Is  that 
good  for  the  child? — A.  Oertainly  not. 

Q.  287.  Are  you  aware- that  the  hos- 
.  pitals  on  the  sugar  estates  are  supplied 
with  milk  by  the  managers  ? — A.  I  belie\  e 
that,  as  a  rule,  the  manager  lias  the  priv- 
ilege of  sup])lying  the  milk  to  the  hos- 
pital when  he  wishes  to  do  so. 

Q.  288.  And  in  supplying  the  milk  he 
has  to  bnv  it  from  coolies  on  the  estates  ? 
—A.  Yes. 

Q.  289.  Should  some  supervision  not 
lie  exercised  over  the  supply  of  milk  in 
the  way  of  taking  samples  ?  -A.  I  think 
so. 

Q.  290.  Do  you  favour  the  establish- 
ment of  milk  depots? — A.  Yes. 
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Q.  291.  Do  you  think  they  Avould  tend 
towards  the  reduction  of  infant  mortahty  ? 
■ — A.  Yes ;  give  the  children  a  good 
supply  of  milk  and  the  mortality  would 
be  materially  reduced. 

Q.  202.  Do  you  agree  that  the  milk 
supply  should  ))e  under  supervision  ? — 
A.  If  it  could  be  managed,  certainly. 
The  more  perfect  the  system  the  better 
for  the  children. 

Q.  293.  If  the  Ijlack  mothers  were 
educated  to  the  fact  that  their  o^vn  milk 
is  best  for  the  children,  if  leaflets  were 
circulated,  etc.,  Avould  any  result  accrue  ? 
— A.  I  think  their  carelessness  and  ill- 
treatment  of  children  is  largely  due  to 
ignorance.  I  do  not  say  the  black 
mother  is  bad.  She  is  ignorant  and 
careless,  and  she  only  wants  to  have  the 
necessity  of  good  nursing  hammered  into 
her. 

Q.  294.  Supposing  a  child  has  to  be 
fed  on  pap,  what  kind  would  you  recom- 
mend ? — A.  I  should  not  recommend  pap 
in  any  form  for  infants. 

Q.  295.  Do  you  know  that  in  France 
there  is  a  law  making  it  a  penal  oftence 
for  a  mother  to  give  a  child  solid  food 
before  it  reaches  its  first  year? — A.  I 
know  they  have  some  most  excellent  laws 
in  France,  bat  I  think  it  would  be  better 
to  adopt  less  stringent  measures.  The 
law  you  mention  seems  rather  heroic  for 
this  colony. 

Q.  296.  Mothers  of  the  poorer  class 
give  their  children  milk  and  pap  in 
I'ubljer  teats.  Are  you  aware  that  in 
the  majority  of  instances  these  teats  are 
cleaned  by  being  simply  thi'own  into  a 
cup  of  water  ? — A.  Yes,  they  are  very 
imperfectly  cleaned. 

Q.  297.  INIight  something  not  be  done 
by  educating  the  mothers  as  to  the  neces- 
sity of  keeping  the  teats  clean  ? — A.  Yes. 

Q.  298.  Have  these  imperfectly  cleaned 
teats  a  deleterious  effect  on  the  infants' 
health  ? — A.  Yes ;  they  contaminate  its 
food. 

By  the  Surgeon  General  : 
Q.  299.  The  coolie  w^omen  suckle 
their  infants  a  great  deal  more  than  the 
l)lacks  ? — A.  The  coolie  women  suckle 
them  habitually ;  if  anything,  they  err 
more  on  the  side  of  excess  in  the  length 
of  tune  they  continue  to  do  so. 

Q.  300.  Have  you  any  idea  of  the  rate 
of  infantile  mortality  generally  in  the 
different  races  ? — A..  No,  but  I  should  be 


inclined  to  say  that,  apart  from  s;) 
the  infantile  mortality  amongst  the  coolies 
in  the  first  fcAv  months  is  very  much 
lower  than  amongst  the  Islacks.  After- 
wards, more  or  less,  the  coolie  child 
catches  the  Ijlack  up. 

Q.  301.  I  am  alluding  to  the  number 
of  infants  who  die  under  one  year  both 
among  the  East  Indians  and  blacks.  Can 
you  say  Avhat  the  relative  mortality  is  ? — 
A.  No. 

(}.  802.  When  I  tell  you  that  the  rate 
of  mortality  last  year  amongst  East 
Indian  infants  was  171  per  1,000,  and 
amongst  the  blacks  238  per  1,000,  would 
you  not  say  that  there  must  be  some 
factor  at  w^ork  in  the  black  race  not  at 
work  in  the  East  Indians  ?  The  numbers 
of  the  two  races  about  balance  one 
another.  Do  you  not  think  that  the  very 
circumstance  that  the  coolies  suckle  their 
infants  more  than  the  l>lacks  has  an  im- 
portant bearing  on  the  question  of 
mortality.  ?— A.  Certainly.  The  black 
baby  has  diarrhoja  almost  as  soon  as  it  is 
born,  the  coolie  child  not  until  it  is  six, 
nine  or  tw  elve  months  old.  That  means 
bad  feeding. 

Q.  303.  All  these  things,  such  as 
barley-water,  pap,  etc.,  are  calculated  to 
hasten  the  infant's  death,  practically  by 
starvation  ? — A.  Yes. 

The  C/liairman :  The  principal  sellers 
of  milk  here  are  coolies.  I  suppose  they 
largely  use  the  pure  milk  for  their  own 
infants,  and  make  up  the  deficiency  by 
selling  the  black  people  the  watered  milk. 

Mr.  Hill ;  I  am  afraid  very  few  black 
people  1)uy  milk  at  all.  The  result  of  the 
evidence  so  far  is  that  there  is  an  entire 
absence  of  milk  in  the  feeding  of  infants. 

By  Mr.  Wood  Davis  : 

Q.  304.  You  approve  of  milk  depots 
in  Georgetown  ? — A.  Yes  ;  any  means  by 
which  pure  milk  can  be  l)rought  within 
the  reach  of  the  masses. 

Q.  305.  These  paps  and  teas  and 
waters  when  administered  to  children 
largely  produce  disease  ? — A.  They  up- 
set the  child's  inside,  and  bring  on 
diarrhoea. 

Q.  306.  The  mixture  of  impure  Avater 
w^ould  also  produce  disease  ? — A.  Yes. 

Q.  307.  Have  you  observed  that  the 
poorer  classes  of  people  largely  use  trench 
Avater  and  other  stagnant  Avater  ? — A.  I 
see  them  dipping  it  up  in  toAvn,  but  I  do 
not  knoAv  Avhat  they  do  Avitli  it.  They  may 
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use  it  for  scrubbing  their  Hoors,  but  I 
presume  they  <  b'iiik  some  of  it  at  all  events. 

Q.  :308.  l')o  you  consider  that  the 
Lamaha  water  from  the  taps  is  more 
wholesome  than  the  ordinaiy  ti-encli 
water? — A.  \  would  not  like  to  diserimi- 
uate. 

By  Mr.  (Iahnett  : 

(},  :309.  With  regard  to  the  suckling  of 
children,  have  you  foun(l  that  the  com- 
paratively well-to-do  classes  are  not  giN  en 
to  l)reast-feeding  their  children? — .V.  I 
am  afraid  that  suckling  is  not  done 
among  any  of  the  classes,  with  the  excep- 
tion of  the  coolies,  as  it  ought  to  be  done. 
In  that  connection  I  have  seen  a  fair 
number  of  cases  amongst  the  Europaan 
ladies  where  they  had  no  milk  or  an  iu- 
sufticient  quantity  in  their  breasts,  and 
where  they  w^ere  al^solutely  unable  to 
feed  the  child.  I  fancy  this  is  a  racial 
difference. 

Q.  310.  ])o  you  find  that  the  black 
mothei's  ha\('  adeipiate  milk  in  their 
breasts,  but  that  they  do  not  make  sufh- 
cient  use  of  it  ? — A.  They  have  an  abun- 
dance of  milk.  I  have  heard  of  one  woman, 
Avho  did  not  look  as  if  she  studied  per- 
sonal appearance  much,  giving  as  a  reason 
for  not  suckling  her  child  that  she  was 
afraid  it  would  spoil  the  shape  of  her 
breast. 

By  Mr.  Wood  Davis  : 

Q.  oil.  Supposing  that  an  ordinary 
lal)ouring  woman  is  gi\eu  the  same 
amount  of  nourishment  as  the  well-to-do 
classes  of  nK)thers.  wou]<l  one  l)e  able  to 
give  more  milk  than  the  other  ? — .V.  I  am 
afraid  that  is  an  impossible  question  to 
answer.  In  the  case  f)f  the  ladies  to  whom 
I  refer  I  fancy  the  (piestion  wuh  one  of 
change  of  climate. 

Q.  ol'2.  But  I  understood  you  to  say 
that  it  was  possil)le  foi-  an  ordinaiy  l)lack 
woman  to  suckle  hei'  child  longer  than 
the  European  ? — A.  As  a  rule  the 
average  black  woman  has  an  alnmdant 
supply  of  nn'lk. 

(,).  ':U:3.  It  will  foUow  then  that  she  is 
more  competent  to  gi\  e  more  suckling  to 
her  infant  than  a  European  ? — A.  Yes 
under  ordinary  circunrstances.  Of  course 
there  is  the  (juestion  of  fashion.  If  it 
becomes  a  fashion  for  ladies  not  to  suckle 
their  chihh-en  they  won't. 
By  the  Cjiairman  ; 

Q.  '.>14.  What  are  the  principal 
diseases  causinu'  tleath  amonust  infants 


under  one  year  of  age  antl  above  that 
age  ? — A.  Seventy-six  per  cent,  of  the 
diseases  among  infants  under  one  year 
of  age  are  due  to  inherited  syphilis 
and  diarrh(eal  diseases.  Tlie  percentage 
among  ehihh'en  above  that  age  is  : 
I  diarrhceal  diseases,  l!U  per  cent.  ;  malaria, 
j  19  per  cent.  ;  lung  disease,  14  per  cent.  ; 
and  Bi'ight's  disease,  14  per  cent, 

Jiy  the  OuAin^rAX  : 
().  'M'>.  Oan  you  offer  any  suggestions 

]  as  to  the  ))est  way  of  dealing  witli  the 
excessive  infantile  mortality? — A  (1) 
Make  the  father  of  a  child  responsible 
for  its  keep  and  th;it  of  its  mother.  (2) 
Provide  medical  attendance  for  the 
masses.  At  present  the  poorer  classes 
receive  no  attendance  at  all,  or  at  best 
that  of  sicknurses  only.  If  there  were 
the  same    pi'oportion   of  medical  men 

j  here  as  in  England  there  would  l)e  200; 
as  it  is  there  are  a)>out  45.  Further,  the 
climate  is  less  salulnious,  and  the  popula- 
tion out  of  the  towns  is  very  scattered, 
calling  for  a  still  higher  proportion  of 
niedical  men.    (o)  I^rovide  a  cheap  or 

I  gratuitous  milk  supply  for  infants.  (4J 
Provide  more  education  for  the  mid- 
wives.    ("))    Much  might    ))e  (Umo  in 

i  Georgetown  by  estal)lishing  a  large 
maternity  hospital,  where  the  children 
would  be  kept  and  brought  up  when  the 
mothers  were  willing.    This  would  also 

'  ena1)le  a  larger  numV)er  of  competent 
nii(h\'ives  to  be  trained. 

Q.  ;]1.3.  You  advocate  a  maternity 
hospital.  Would  you  explain  your 
reasons  ? — A.  I  think  more  might 
be  done  b\'  providing  skilled  attend- 
ance for  the  poorer  class  of  women 
(luring  child-birth,  and  the  cheapest  way 

I  of  providing  that  would  be,  I  think,  a 
large  lying-in  hospital  rather  than  send- 
ing out  gratuitous  midwives.  The  mothers 
would  be  lu'ought  in  under  very  nuich 
better  conditions.  The  children  would  be 
thoroughly  looked  after  from  the  time  of 
their  birth,  and  when  the  mothers  were 
ready  to  go  out,  if  they  did  not  wish  to 
be  l)othered  with  the  children,  the 
Government  might  step  in,  and  bring  the 
infants  up.  It  is  rather  a  socialistic  plan, 
I  am  afraid,  l)ut  it  would  do  a  great  deal 
to  lessen  the  infantile  mortality. 

ByMr.  Httj.: 

Q.  :U7.  The  trouljle  is,  what  would 
become  of  the  other  children  of  the 
family  w  hile  the  mother  was  in  hospital  ? 
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— A.  If  you  had  a  place  like  this  you 
could  take  the  other  children  in. 

Mr.  Abraham  :  We  should  get  some 
information  from  Surinam,  whore  there 
is  a  very  large  maternity  hospital,  and 
where,  I  understand,  both  mothers  and 
children  are  kept.  A  responsible  otticer 
of  the  Medical  Department  might  be 
sent  to  Surinam  to  study  the  mortality 
statistics,  and  see  why  that  colony  is  so 
far  ahead  of  us. 

By  the  Surgeon  General  : 
Q.  318.  I  look  upon  this  question  of  a 
maternity  hospital  as  of  very  great  im- 
portance. Dr.  Barnes  advocates  a  large 
maternity  hospital.  What  is  the  procedure 
with  regard  to  the  maternity  ward  of 
the  Public  Hospital?  I  take  it  that 
no  woman  is  turned  away  if  in  la1)0ur 
or  about  to  ]»e  in  lal^our  ? — A.  All  that  a 
woman  has  to  do  is  to  come  to  the  Hos- 
pital aufl  say  :  "I  am  in  labour,  or  labour 
is  approaching."  She  is  taken  straight 
up  without  question,  and  accommodated 
in  the  ward.  If  lalaour  does  not  come  on 
within  one,  two,  or  three  days  she  is, 
when  it  is  considereil  advisable,  sent  away, 
and  directed  to  return.  If  confined  she 
is  allowed  to  remain  in  the  ward.  The 
great  troulde  with  us  is  to  get  them  to 
remain  long  enough.  The  utmost  you 
can  induce  them  to  stay  in  hospital  is  ten 
days.  It  is  a  very  inadecpiate  period, 
but,  of  course,  it  is  ))etter  than  nothing. 

Q.  319.  Every  encouragement  is  given 
to  the  women  to  go  to  the  maternity 
ward  ? — A,  Every  encouragement ;  no- 
body is  turned  out. 

The  Surgeon  General :  It  is  my  wish 
to  increase  the  maternity  wai-d,  ))ut  I  do 
not  see  the  necessity  at  present  for  a  large 
hospital. 

Witness :  If  the  accommodation  was 
greater  I  think  you  will  hnd  plenty  of 
applicants  for  it.  It  is  a  small  place.  If 
there  Avas  a  big  maternity  hospital  every- 
body would  know  about  it  and  those 
passing  through  it  would  spread  the 
knowledge  still  further. 

By  the  Surgeon  General  : 

Q.  320.  I  do  not  quite  agree  with  you 
there.  I  do  not  think  Ave  should  benefit 
any  class  if  they  can  provide  their  own 
accommodation.  Those  to  whom  I  am 
referring  are  people  who  are  unable  to  pay 
for  medical  attendance.  Is  the  demand 
for  the  maternity  Avard  greater  than  you 


can  accommodate  ?— A.  The  Avard  is 
usually  fairly  full,  but  I  should  not  say 
the  demand  is  greater  than  Ave  can  accom- 
modate. 

The  Surgeon  General :  I  Avant  it  to  be 
generally  known,  and  I  have  given  direc- 
tions that  the  benefits  of  this  maternity 
Avard  are  to  be  given  to  everybody  Avho 
applies.  I  Avant  the  Avard  more  taken 
advantage  of  than  at  the  present  time. 

Mr.  Wood  Davis  :  The  doctor  suggests 
that  if  the  existence  of  the  ward  Avas 
more  generally  known  the  demands  for 
accommodation  Avould  be  greater. 

Witness  :  There  is  one  question  about 
the  supply  and  demand.  Years  ago 
Avhen  we  had  a  smaller  place  Ave  had  only 
100  births  in  a  year ;  since  Ave  have 
increased  the  acconunodation  to  16  1:)eds 
the  l)irths  have  gone  up  to  410  last  year. 

By  the  Surgeon  General  : 
Q.  321.  Do  you  kuoAv  how  many  births 
there  av  ere  in  the  City  of  Geoi'getOAvn  for 
the  Avhole  of  last  year  ? — A.  No. 

Q.  322.  What  Avould  you  consider  a 
fair  proportion  of  the  total  births  of 
people  unable  to  pay  for  any  attendance 
at  all,  that  should  l)e  born  in  the  Public 
Hospital  ? — A.  I  do  not  knoAv  Avhat  the 
number  of  births  A^  ere  in  GeorgetoAvn. 

Q.  323.  If  there  were  5,000,  Avhat 
Avould  you  consider  a  fair  pi'oportion  ? — 
A.  That  depends  largely  upon  Avhat  Ave 
are  trying  to  do.  If  Ave  are  trying  to 
reach  only  the  very  lowest  sections  of 
the  comnninity  Ave  Avould  not  need  a 
lai'ge  hospital,  but  if  we  are  trying  to  get  as 
many  as  possible  of  the  masses  to  be 
confined  there  avc  would  Avant  a  xery 
dift'erent  proportion. 

The  Surgeon  General :  I  do  not  Avant 
to  see  a  large  maternity  hospital  here 
yet  because  I  do  not  think  the  colony 
can  afford  it.  There  is  no  use  our  mak- 
ing a  recommendation  for  ))uilding  a 
maternity  hospital  unless  Ave  have  means 
for  carrjdng  it  out.  At  present  we  only 
want  to  meet  the  Avants  of  people  Avho 
are  not  al)le  to  pay  for  the  attendance  of 
a  skilled  midwife. 

By  the  Surgeon  General  : 
Q.  32'!.  What  Avill  you  say  Avhen 
I  tell  you  that  the  nundjer  of  liirths  last 
year  in  the  city  of  GeorgetoAvn  Avas  1,744  ? 
— A.  That  Avould  require  a  very  large 
hospital. 
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The  Surgeon  General  :  410  children  1 
were  ])orn  in  the  maternity  wai'( I  of  the 
Hospital.  Thes(»  figures  indicate  that 
practically  one-fourth  of  the  hirtiis  took 
]»lace  in  tlu^  Pidilic  llos[)ital,  and  I 
tliiidc  that  is  a  \rvy  fair  pi'oportion.  ; 

\\\  Ml'.  Wool)  1  )a\  IS  : 

Q.  o^f).  Wdieii  you  suggest  that  medi- 
cal attendance  should  ))e  ])ro\  ided  for  tlie 
masses,  do  y(^u  refer  to  the  w  hole  eolcuiy 
or  to  (Jeorgetown? — \.  The  whole 
colony,  including  (leorgetoAvn.  | 

Q.  o2(i.  Would  you  say  that  the  present 
provision  for  medical  attendance  for  the 
masses  in  ( ieorgetow  n  is  inadecpiate  ? — 
A.  Yes. 

Q.  ?)'27.  Would  you  say  so  in  view  of 
admission  to  the  Hospital  lieing  free, 
and  remembering  the  existence  of  the 
Alms  House  and  out-door  relief  ? — You 
must  bear  in  mind  that  the  Alms  House 
and  Hospital  are  not  foi-  (leorgetown 
alone,  but  for  the  whole  colony.  We  get  a 
large  number  of  people  from  the  outskirts, 
and  the  actual  num))er  treated  is  not  very 
large  in  comparison  with  the  population. 
At  present,  with  the  exception  of  the 
public  institutions,  the  attendance  pro- 
vided is  for  a  certain  class — indentured 
immigrants.  1  liave  spoken  of  the 
masses  in  contradistinction  to  them. 

().  '.]'2>.  Would  you  also  say  unhesitat- 
ingly that  the  provision  for  attendance 
of  countiy  pe()y)le  is  ina(k^<iuate  ? — A. 
Certaintly,  but  not  uni\ t'rsally.  This  is 
a  country  of  exceptions.  Thei'e  are  some 
places  where  the  medical  men  may  be 
quite  able  to  deal  w  ith  the  population. 
There  may  be  s|tecial  circumstances  in 
these  districts. 

(}.  I  believe  it  is  still  the  law  that 
any  villager  is  entitled  to  medical  atteml- 
ance  for  a  small  fee.  M'hat  is  that  fee  ? 
— A.  1  believe  it  is  two  shillings  when 
the  doctor  is  passing. 

{}.  '.V.M).  Would  that  include^  nn^licine  ? 
— A.  1  think  not. 

().  '.u)l.  Ami  if  he  is  a  pauper  wluu'e 
does  he  get  the  medicine  ? — A.  l-'rom 
the  Poor  I.,aw  lioard,  who  would.  I 
believe,  give  an  order  for  it. 

'.uV2    Where  will  that  medicine  ))e 
compounded  ? — A.  In  the  village. 

(}.  '.V.VA.  Is  then^  any  guai'antee  that  all 
these  dispensing  centres  are    held  by 


qualified  dispenseis  ? — A.  1  cannot  say, 
but  it  should  be  so. 

:):>4-.  Would  you  undei'take  to  suggest 
an  improvement  in  this  I'cspect  ? — A  It 
seems  to  m(^  that  the  great  troulde  is 
that  your  medical  oilic(M's  are  not 
suHicitmtJy  elastic.  It  is  almost  impossi- 
ble for  the  medical  officer  to  look  after 
the  ])opu]ation  settled  in  the  districts  as 
we  know  them.  In  some  distric-ts  no 
man  can  jiossibly  do  it. 

Q.  33").  What  do  you  think  of  private 
practitionei's  estaldishing  themselves  in 
certain  centres  ? — A.  1  do  not  think 
there  would  l)e  (uiough  money  to  tempt 
any  private  practitioner  to  any  of  these 
places. 

(}.  336.  So  that  whatever  would  be 
done  must  be  done  by  the  ( rovei'nment  ? 
— Yes  ;  it  comes  to  that. 

Q.  337.  Do  you  Itelieve  that  the  people 
w  ould  take  advantage  of  a  Ijetter  medical 
service  if  placed  at  their  disposal  ? — A. 
I  have  no  doul)t  the  doctor  would  gradu- 
ally oust  the  sicknurse. 

i),  33  "i.  Would  you  say  the  medical 
staff' at  the  Pu)»lic  Hospital  is  ample  to 
meet  the  demands   upon   it.  including 
out-door  as  well  as  in-door  patients  ? — A. 
At  times  we  are  short-handed,  owing  to 
the  exigencies  of  the  service.    lUit  when 
we  have  our  full  staff  we  are  competent 
to  deal  w  ith  the  work.    The  out-door 
;  practice  everywhere  is  very  uusatisfac- 
i  tory,  and  is  of  very  little  real  value.  I^eople 
;  come  in  very  large  luunbers,  and  have  to 
i  ))e  seen  in  a  certain  time.     I  myself  saw 
j  410  ])atients,  and  a(hnitted    4S  to  the 
I  wards  in   one  day.    \\ Oi'k  of  that  sort 
cannot  be  of  the  highest  type,  which  is 
inseparable  from  out-door  treatment.  Jt 
is  the  same  in  the  big  Loudon  hospitals, 
which     have     half-a-million  out-door 
patients  in    the    year.     Otherwise  our 
staff  is  ample,  though,  of  course,  Ave  could 
do  ))etter  work  if  it  was  lai-ger. 

Q.  '.V.V,).  AMiat  is  the  average  number 
of  out-door  patients  ])er  diem  ? — A.  In 
the  week,  it  varies  from  800  to  1,200. 

(,).  340.  Who  h)oks  after  these  cases  ? 
— A.  ( )ne  regular  olhcer  does  the  morn- 
ing work.  In  the  afternoon  another 
othcer  comes  in,  and  if  we  are  a))le  to 
afford  him  assistance  it  is  given, 

Q.  341,  What  is  tlie  dailv  averaue  of 


out-door  })atients  treated  ?— 
over  loo,  inclusive  of  old  cases. 
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Q.  342.  How  many  out-door  patients 
would  a  medical  man  be  able  to 
treat  properly  in  a  day  ? — A.  I  re- 
member a  German  Professor  telling  me 
that  he  never  saw  more  than  20  patients 
a  day,  and  that  to  see  any  more  was 
absolutely  impossible. 

Mr.  J.  Wood  Davis  :  I  have  in  view 
the  possil)ility  that  the  mortality  at  the 
Hospital  Avould  be  consideral  )ly  reduced  if 
the  staff  Avere  considerably  increased. 

The  Surgeon  General :  I  have  not  the 
slightest  intention  of  increasing  the 
medical  staff  at  the  Hospital  by  one  man. 
I  have  every  intention  of  reducing  it  if 
possible.  The  number  of  beds  has  de- 
creased from  700  to  450. 

Mr.  J.  Wood  Davis  :  It  would  also 
appear  that  the  work  of  the  Hospital 
Avould  have  to  be  done  perfunctorily. 


By  the  Surgeon  General  : 

Q.  343.  You  know  that  in  every  dis- 
trict in  the  colony,  where  there  is  a  Gov- 
ernment Medical  Officer,  and  in  George- 
town, the  poorer  classes  are  attended 
absolutely  free  ? — A.  Yes,  but  1  thought 
I  made  my  meaning  clear.  There  is  a 
certain  amount  done,  but  the  great  bulk 
of  it  cannot  be  done. 

Q.  344.  You  have  had  no  experience 
in  district  work  ? — A.  Very  little. 

Q.  345.  Do  you  think  the  tariff  of  fees 
for  medical  attendance  is  moderate 
enough,  or  would  you  recommend  a 
further  reduction  ? — A.  I  am  not  quali- 
fied to  speak  on  that.  The  medical  offi- 
cers do  what  they  can  do,  but  my  point 
is  that  it  is  a  matter  of  physical  impos- 
sibility for  them  to  attend  to  many  of  the 
districts. 
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By  the  Chairman  : 

Q.  1346.  Whicli  districts  of  the  colony 
have  you  been  in  ? — A.  Santa  Rosa,  in 
the  Pomeroon,  and  Georgetown. 

Q.  347.  What  is  your  opinion  as  to 
the  cause  or  causes  of  the  excessive 
general  mortality  in  Georgetown  ? — A. 
Starvation  is,  I  think,  the  chief  cause.  A 
second  cause  is,  I  think,  the  want  of 
doctors  to  whom  the  poor  can  apply  by 
right.  Something  like  the  system  which 
holds  in  Malta  is  a  need  hei-e.  A  third 
cause  is — and  I  f)ught  perhaps  to  have 
put  it  second —  the  al)ominable  system 
of  yards.  Dispensers  Ijeing  allowed  to 
usurp  the  place  of  doctors  may  perhaps 
be  a  cause. 

Q.  348.  Will  you  tell  us  briefly  Avhat 
is  the  system  that  obtains  in  Malta  ? — A. 
■ — There  is  a  great  numl^er  of  Avhat  are 
called  District  Medical  Oflicers,  who  are 
paid  so  much  a  year  l)y  the  Governn  ent, 
rising  l)y  increments,  to  see  the  poor  and 
give  them  medicines.  They  are  also 
allowed  private  practice. 

By  the  Surgeon  General  : 

Q.  340.  Who  certifies  that  the  people 
are  poor  ? — A.  I  think  the  doctors  must 


judge  that  for  themselves.  Everybody 
knows  everybody  nearly,  Malta  not  being 
a  very  Yng  place. 

Q.  350.  Y''ou  are  aware  that  in  this 
colony  all  the  Government  Medical  Ofli- 
cers have  to  attend  the  poor  free  ? — A. 
I  was  not  aware  of  that.  I  do  not  think 
it  is  done  in  Georgetow^n. 

The  Surgeon  General :  It  is  so.  In 
the  whole  of  the  colony  Avherever  a  medi- 
cal oflicer  is  paid  by  the  Government 
that  medical  officer  has  to  attend  to  the 
poor  absolutely  free.  The  people  also 
get  their  medicine  free. 

Witness  :  There  is  no  medical  officer 
in  the  Pomeroon. 

By  the  Surgeon  General  : 

Q.  351.  There  are  more  populous  places 
than  the  Pomeroon.  Take  the  East 
Coast,  for  example,  between  Georgetowni 
and  INIahaica  we  have  four  doctors  and 
they  have  to  attend  to  the  poor  free. 
Are  you  awai-e  of  that  ? — A.  Xo  ;  hut  I 
was  speaking  more  with  respect  to 
Georgetown. 

The  Surgeon  General:  With  regai-dto 
Georgetown,  there  is  a  doctor  here  who 
is  paid  by  the  Government  to  attend  to 
the  out-door  poor.    Anybody  -vvho  gets  a 
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paper  from  the  Poor  Law  Commissioners, 
or  Secretary  of  the  Poor  Law  Board, 
or  any  member  of  tliat  Board,  is  attended 
to. 

Witness :  It  is  absohitely  impossible 
for  one  man  to  do  it  with  all  the  other 
work.  I  think  you  refer  to  Dr.  Hodgson  ; 
he  could  not  possibly  do  it. 

By  the  Surgeon  General : 

Q.  852.  What  about  the  medical 
officers  at  the  Public  Hospital  ? — A. 
From  what  I  hear — it  is  not  from  my 
own  experience — the  people  are  not 
well  attended  to. 

Q.  o53.  That  is  their  opinion  ? — A. 
From  the  numl)er  that  go  there  I  think 
that  they  cannot  possibly  be  attended  to. 

Q.  354.  Do  you  know  how  many 
doctors  we  have  at  the  Hospital  ? — A.  I 
think  one  a  day  to  look  after  the  out- 
door poor. 

Q.  855.  Will  you  be  surprised  if  I 
tell  you  we  have  seven  doctors  at  the 
Hospital  to-day  ? — -A.  No,  I  would  not 
be  surprised. 

Q.  856.  They  attend  to  the  poor 
whether  they  bo  out-door  or  indoor 
patients  ? — A.  Yes,  Init  my  point  is  that 
there  is  one  there  each  day  to  attend  to 
people  calling  with  tickets,  and  these 
might  be  200  or  800. 

The  Surgeon  General :  There  is  gener- 
ally somebody  to  help  him — sometimes 
three  doctors. 

Witness  :  Take  an  ordinary  day  with 
200  new  patients. 

The  Surgeon  General :  I  am  not  awai'a 
that  we  have  a  couple  of  hundred  of  new 
patients  daily. 

Witness  :  I  do  not  mean  new  patients  ; 
they  might  be  old  or  new.  I  am  going 
also  by  what  the  hospital  doctors  have 
told  me.  It  is  impossible  to  do  it  pro- 
perly. 

By  the  Chairman  : 

Q.  857.  This  Malta  system,  I  take  it, 
is  not  in  connectioji  with  the  hospital  ? 
— A.  No,  not  in  connection  Avith  the 
hospital.    They  have  a  hospital  as  well. 

Q.  858.  The  doctors  are  private  practi- 
tioners scattered  over  the  country  ? — A. 
Yes,  and  in  the  town  as  Avell. 

The  Surgeon  ( ioneral :  I  Ijrought  out 
that  we  also  have  doctors  scattered  all 
over  the  country,  paid  by  the  Govern- 
ment. 


Witness  :  To  go  back  to  Dr.  Hodgson, 
he  has  to  look  after  the  Police  Officers  as 
well  as  men,  the  Alms  House,  and  is  sup- 
posed to  do  a  little  private  practice 
because  the  pay  is  not  good  enough  to 
keep  a  man  in  his  position.  The  work 
of  the  Police  and  Alms  House  is  suffi- 
cient to  take  up  all  the  time  of  a  medical 
officer. 

By  Mr.  Abraham  : 

Q.  859.  Is  it  not  an  everyday  occur- 
rence for  people  to  tell  you  that  they  are 
not  properly  attended  to  ? — Ji.  They 
have  done  so  very  often.  The  other  day 
a  man  told  me  that  he  would  rather  die 
in  the  gutter  than  go  to  the  Hospital. 

Q.  360.  Have  they  also  told  you  that 
they  have  to  wait  a  long  time  and  some- 
times are  not  attended  to  ? — A.  Yes  ;  and 
they  ask  for  sixpenny  tickets  so  that  they 
can  get  attended  to  more  quickly. 

Q.  36L  The  class  of  people  you  refer 
to  do  not  care  to  go  to  the  Hospital  ?— A. 
No.  I  have  two  or  three  cases  now  where 
I  begged  them  to  go,  and  they  refused, 
saying  that  tliey  had  Ijeen  badly  treated. 

By  Mr.  Garnett  : 

Q.  362.  Have  you  had  any  experience 
at  home  in  connection  with  free  hospitals  ? 
—A.  No. 

Mr.  Garnett :  There  the  people  have 
the  same  objection  to  going  to  a  free  dis- 
pensary as  apart  from  the  ordinary 
hospital  maintained  by  subscriptions. 

Witness :    The  only  place  I  knoAv  a 
little  of  is  the  Edinburgh  Inlirmary,  Avhere 
the  poor  gladly  go,  and  where  they  are 
uncommonly  well  treated.  . 
By  Ml-.  Wood  Davis  : 

Q.  863.  You  mention  starvation  as  the 
chief  cause  of  mortality  :  do  you  mean 
hunger  ? — A.    Constant  hunger. 

Q.  364.  And  you  say  that  in  the  Pom- 
eroon  there  is  no  medical  system  for  the 
poor  ? — A.  There  is  no  doctor.  There  is  a 
dispenser,  and  from  the  mouth  of  the 
Ponieroon  to  Avhere  he  lives  is  betAveen 
25  and  30  miles. 

Q.  365.  Do  you  thiuk  he  is  able  to  cope 
with  the  recjuirements  of  the  district  ? — ■ 
A.  Certainly  not. 

Q.  866.  How  mnny  more  do  you  think 
would  be  re(|uired  ? — A.  I  should  say  at 
least  three  dispensers  of  that  description. 

Q.  867.  Does  a  doctor  go  there  at  any 
time  ? — A.    I  neA'er  saAv  one. 
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Q.  368.  What  Avould  take  place  in  a 
case  of  .serious  sickness  ? — .V.  I  knew  of 
one  case  of  serious  sickness  six;  niik^s  np 
the  Poniercjon,  and  they  liad  to  send  a 
man  uj)  to  Santa  Kosa,  some  25  miles,  to 
bring  down  my  dispenser.  A  medical 
oHicer  is  stationed  at  the  liospital,  a  dis- 
tance from  Moruca  of,  roughly,  TOO  miles 

Q.  oIjO.  Do  yon  know  whether  many 
deaths  occur  in  that  district  ? — A.  1  think 
it  is  a  most  healthy  district,  although  I 
consider  it  a  most  abominable  pkice  to 
live  in.  1  did  not  see  many  deaths  among 
the  Catholics,  Init  I  cannot  ans^xer  for 
any  others. 

Q.  oTO.  How  do  the  people  get  the 
services  of  the  dispenser? — A.  He  is 
always  plying  al»out.  If  a  case  is  very  bad 
and  he  is  not  there  the  person  will  visit 
him. 

Q.  871.  ilegardiug  the  hospital,  you 
say  the  people  do  not  go  there  because 
they  have  to  wait  too  long  ? — A.  Yes, 
thev  tell  me  "  there  is    no    good  mv 


goinu",  they  will  give  mo  some  medicine 


)ut  thev 


me. 

midwi\es  in 
know  of  none.  1 
at  jNf.oruca  got  a 
Surueon  (.leneral 


of 


never  exannne 
Q.  872.  Are  there  an\ 
the  district?— A.  T 
believe  one  midwife 
certificate  from  the 
al)0ut  a  year  ago. 
13y        Law  : 
Q.  378.  Have  you  any  ex^^erience 
l)ul)lin  hospitals  ? — A.  No. 

Dr.  Law  :  My  experience  is  that  the 
people  there  have  almost  the  same  oltjec- 
tion  to  going  to  the  hospitals  as  they 
have  in  Georgetown. 

Q.  374.  You  say  that  the  medical 
attendance  here  is  not  satisfactory.  Can 
you  furnish  the  Conunission  with  any 
scheme  for  improving  it  in  Georgetown  ? 
— A.  I  should  suggest  that  the  Govern- 
ment appoint  and  pay  t^^'o  or  three 
medical  men  who  shoukl  l)e  o))liged  to 
give  their  services,  and  also  provide  them 
with  medicines  to  dispense,  gratis  to  the 
poor, 

Q.  37.").  You  woukl  add  to  the  cost  of 
the  Medical  Service  ? — A.  W'e  are  only 
considering  about  the  deaths,  I  unikn-- 
stand.  If  we  are  going  to  do  nothing 
l)ccause  of  the  cost  I  do  not  see  what  is 
the  good  of  discussing  anything. 
By  Mr.  de  Feeitas  ; 

Q.  87G.  You  suggest  that  there  should 
Ije  doctors  to  visit  the  poor  in  their  owji 


houses  ? — A.  No,  the  poor  to  go  to  them. 
When  they  see  the  poor  are  realiy  too 
sick,  and  cannot  be  looked  after,  then 
they  should  send  them  to  the  hospital. 

Q.  877.  Do  you  think  the  poor  people 
taken  as  a  whole,  ]iAyc  an  aversion  to 
going  to  the  hospital  ? — A.  Yes. 

Q.  378.  Woukl  they  not  have  the  same 
a^'el■sion  to  going  to  the  doctor's  private 
house  ? — A.  No  ;  the  aversion  to  going  to 
the  hospital  is  because  they  are  badly 
treated.  I  know  of  one  w^oman  who  came 
out  of  the  hospital  in  a  dying  condition. 
She  said  the  nurse  dragged  her  out  of 
bed  at  night  stating  that  she  was  not 
paid  to  kill  herself.  The  woman  died 
three  days  aftei'.  Then  I  know  of  fairly 
well-to-do  people  who  told  me  that  they 
got  out  of  their  beds  at  night  to  help  the 
poor  patients  1>ecause  there  were  no 
nurses  to  help  them. 

By  the  Surcieon  Gexeuai,  : 

( ).  871>.  ]  low  long  ago  did  that  happen  ? 
— A.  AVithin  the  last  twelve  months. 

I  (}.  880.  Have  you  ever  reporte<l  it  ? 
!  — A.  I  reported  one  case  to  Di-.  Barnes, 
j  He  ma(k'  in<|uiries  and  found  that  there 
!  was  no  wilful  inattention  ;  it  was  merely 
I  the  roughness  of  the  nurse. 

Q,  38 L  Have  you  had  any  complaints 
of  this  nature  lately  ? — A.  None  within 
the  last  six  months. 

i  Q.  382.  You  are  aAvare  that  the  nur-s- 
I  iug  staif  of  the  Hospital  is  being  im- 
I  proved  ? — A.  Yes. 

j  Q.  383.  Do  you  go  to  the  Hospital 
'  yourself  ? — A.  Very  seldom. 

'  Q.  384.  You  have  no  idea  of  the  work 
done  at  the  Hospital  from  personal  ob- 
servation ? — A.  No.  When  I  have  lieen 
there  the  Hospital  has  struck  me  as 
being  very  nice  and  clean. 

Q.  385.  Have  you  noticed  anything  at 

I  the  Hospital  that  you  consider  needs 
changing  ? — A.  I  have  not.  What  I  was 
referring  to  was  the  night  nursing. 

By  the  Ch airm.vn  : 
(^).  88G.  Will  you  tell  us  something 
I  about  the  dispensers  who   you  say  are 
.allowed  to  usurp  the  place  of  doctors  ? 
j — A.  The  dispensers  an*  called   in  to 
peo])le  who  are  alr('a.dy  bei]ig  attended 
by  doctors,  and  the  doctor  is  kept  in  the 
dark  as  to  the  other  treatment  being 
applied, 
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The  Chairman :  They  have  a  doctor 
attending  to  them,  but  they  go  to  the 
druggist's  shop  to  get  more  expert  opinion. 

Q.  387.  You  say  starvation  is  the  chief 
cause  of  the  mortality.  That  is  a  matter 
of  very  great  importance  to  us.  Would 
you  explain  more  fully  ? — A.  What  I 
mean  by  that  is  that  I  go  a  great  deal 
among  the  poor  of  the  to^vn,  and  I  find 
a  number  of  cases  where  the  people  have 
nothing  to  eat  or  no  means  of  getting 
anything.  They  are  ready  to  go  on  their 
knees  for  a  penny.  I  have  seen  so  many 
of  these  cases  that  I  have  made  up  my 
mind  that  a  large  number  of  deaths  is 
caused  simply  by  want  of  food. 

Q.  388.  Have  you  any  suggestion  to 
make  by  which  we  can  alleviate  that  ? 
— A.  I  cannot  say  what  could  l^e  done. 

By  Mr.  Abraham  : 
Q.  389.  There  are  a  great  many  lircad- 
winners  who  cannot  get  work  although 
they  have  done  their  very  best  to  obtain 
it?— A.  Yes. 

Q.  390.  And,  literally,  they  have 
nothing  to  eat  except  what  their  neigh- 
bours give  them  ? — A.  Yes. 

Q.  391.  A  penny  to  them  is  almost 
salvation  ? — Quite  so. 

Q.  392.  You  know  also  that  in  a  great 
many  instances  these  bread-Avinners  are 
married  people  with  a  family  to  support  ? 
—A.  Yes.  The  number  that  comes  to 
the  Presbytery  for  us  to  try  and  get  them 
work  is  astonishing. 

By  Mr.  Wood  Davis  : 
Q.  393.  Have  you  come  across  any 
cases    of    misapplied    charity  ? — A.  I 
cannot  say  I  have. 

Q.  894.  Instead  of  giving  money  to  the 
poor,  don't  you  think  it  would  be  better 
to  give  them  provisions,  cooked  or 
uncooked  ? — A.  The  poor  can  get  much 
more,  and  of  things  that  they  prefei",  by 
means  of  a  penny  than  by  giving  them 
soup  kitchen  tickets. 

Q.  395.  Are  any  of  these  poor  people 
able  to  work  and  will  not  work,  or  is  it 
that  they  cannot  get  it  ? — A.  They  simply 
cannot  get  it.  I  have  gone  round  town 
from  time  to  time  to  get  them  work,  and 
have  been  unsuccessful. 

Q.  396.  Do  you  refer  to  male  or 
female  applicants  ? — A.  Most   of  them 


are  voung  women 


^  sewmg. 


asking  for 
Perhaps  half  as  many  young  men  want 
work  of  some  sort,  and  cannot  get  it. 

By  Dr.  Law  : 
Q.  397.  Is  it  really  want  of  work  or  un- 
willingness to  work  ? — A.  A^"ant  of  work. 

Q.  398.  If  these  people  went  into  the 
country  instead  of  sticking  to  the  town, 
don't  you  think  they  would  get  work  ? — 
A.  I  don't  think  so.  There  is  a  large 
class  of  young  Avomen  here  Avhose  only 
livelihood  is  sewing,  bat  there  is  only  a 
very  limited  amount  of  sewing  to  be  done 
even  at  sweating  wages. 

Q.  399.  Don't  you  know  it  is  the 
hardest  thing  to  get  a  decent  dress- 
maker here  ? — A.  Yes,  because  they 
never  had  a  chance  of  being  taught 
the  higher  branches. 

By  the  Chairman  : 
Q.  400.  You  refer  to  the  abominable 
system  of  yards  :  Avill  you  kindly  give  us 
fuller  details  ? — A.  It  is  a  matter  I  have 
often  discussed  with  Bishop  (lalton,  and 
he  holds  with  myself  that  the  mortality 
and  immorality  of  this  town  Avill  never 
be  checked  until  this  system  of  yards  is 
abolished.  These  yards  are  sinks  of 
death  and  certainly  sinks  of  immorality. 
As  a  rule  in  yards  there  is  one  cominon 
Avater  closet.  The  space  that  families 
occupy  at  night  is  excessiA'ely  small.  In 
a  small  room  may  l)e  found  grouped 
together  husband,  Avife  and  children — 
seven  or  eight  of  them — and  several  of 
such  rooms  are  beside  one  another.  The 
air  is  impure,  and  the  sanitary  arrange- 
ments are  as  bad  as  they  could  be. 

By  the  Surgeon  General  : 
Q.  401.  Have  you  had  any  experience 
of  the  Avork  of   a   Medical  Officer  of 
Health  at  Home  ?--A.  ^so. 

Q.  402.  Do  you  think  it  Avould  be  of 
advantage  if  thei-e  Avas  a  medical  officer 
of  health  to  devote  the  Avliole  of  his  time 
to  sanitary  matters  in  GeorgetoAvn  ? — A, 
It  Avould,  if  you  abolish  the  system  of 
yards  first,  but  I  do  not  think  any  medi- 
cal officer  can  cope  Avith  them. 

Q.  403.  But  Avould  the  medical  officer' 
of  health  not  l^e  the  best  man  to  advise 
the  Municipality  Avith  regard  to  the  aboli- 
tion or  improvement  of  these  yards  ? — ^A. 
I  think  it  Avould  be  rather  a  long  process. 
The  Municipality  might  appoint  tAvo  or 
three  medical   men  to  go  round  and 
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inspect  the  yards.    It  would  not  take! 
more  tlian  a  week  to  see  the  abomination 
the  system  is.  i 
iiy  Mr.  Ar.iJAHA.M  :  | 

Q.  404.  What  do  you  think  ought  to 
l)e  done  ? — A.  Aholisli  tlie  yards  and  put ; 
up  cheap  and  healthily-built  cottages  in 
open  spaces  like  the  Kitty. 

Mr.  Abraham  :  That  is  a  pet  scheme 
of  my  own,  hut  wliat  bothers  me  is  that 
the    Municipality    or    the;  Government' 
Avould  l)e  I'unning-  counter  to  the  landlords. 

Witness  :  The  Court  of  Policy  can 
surely  make  a  hiw  stipulating  tliat  by  a 
certain  date  tliese  yards  are  no  longer 
habitable,  and  shouhl  be  abolished. 

(^).  405.  Then  you  think  we  ought  not 
to  have  the  long  range  system  ? — A.  Xo, 
it  ouglit  to  l)e  abolished  at  once. 

(^).  406.  And    in    place    of    it  erect 
cottages  where  one  family  could  live  ? —  ; 
A. — Precisely.  I 
By  Mr.  Garnett  : 

Q.  407.  I  take  it  that  would  be  a 
Herculean  scheme,  and  a  sort  of  cleaning 
of  the  .Vugean  staldes  P — ^V.  Yes,  that  is 
what  is  wanted. 

By  Mr.  WooJ)  Dams  ; 

Q.  408.  Have  you  had  any  experience 
of  the  improved  system  of  ventilation  in 
Georgetown  ? — A.  I  do  not  quite  agi-ee 
Avith  all  that  is  being  said  about  the 
necessity  for  ventilation. 

Q.  409.  What  is  your  idea  ?— A.  I 
was  w^alking  along  one  of  the  chief  streets 
the  other  night,  and  they  wei'e  cleaning  a 
trench.  I  think  it  a\t)u1(1  have  been 
better  for  the  people  along  that  street  if 
they  had  every  opening  and  nook  in  their 
homes  closed  up  from  the  smell. 

By  Mr.  Hill  : 

Q.  410.  You  know  the  conditions 
imder  which  the  poor  are  housed  at  home 
in  the  large  cities  ? — A.  No  ;  most  of  mv 
life  has  l)een  spent  away  from  England. 

Mr.  Hill :  There  the  conditions  are 
worse  than  here.  Here  the  rooms  have 
at  least  four  sides  exposed  to  the  air, 
whereas  many  tenement  houses  at  home 
have  not  a  single  side  exposed. 

Witness  :  1  can  take  you  down  long 
ranges  which  have  oidy  one  side  exposed 
to  the  air,  and  very  nasty  air  at  that, 

By  INIr.  de  Ere  it  as  : 
Q.  411.  What  precisely  <lo  you  mean 


bv  the  abominaltle  sv^tem  of  \  ards  ? — A. 


There  is  a  frightful  amount  of  human  life 
cooped  up  in  such  \  ery  small  space  with 
A'ery  slight  an-angements  made  for  sani- 
tary purposes.  This  is  abominable  from 
a  sanitary  point  of  view  ,  and  more  abom- 
inal)le  from  a  moral  standpoint. 

(^).  412.  What  would  you  suggest  as  a 
remedy  ? — A.  1  would  suggest  the  build- 
ing of  model  cottages,  and  so  get  rid  of 
these  j-anges. 

By  the  Chaii!M ax  : 

().  41:5.  To  w  hat  causes  do  you  attribute 
the  infantile  mortality  ? — A.  The  fi'ight- 
ful  innnorality  is  to  my  mind  the  chief 
cause  in  Georgetown.  Young  and  ill-fed 
girls  are  giving  birth  to  illegitimate  chil- 
dren who  have  little  chance  of  surviving 
even  if  their  fathers  were  al)le  or  willing 
to  provide  them  \v\th  good  nourishment. 

By  ^Ir.  Abraham  ; 

Q.  414.  Don't  you  also  find,  putting 
I  asitle  immoi-ality,  that  in  numerous  in- 
stances the  children  of  married  parents 
also  die  from  poverty  ? — A.  Of  course 
that  must  be.     1  came   across  several 
cases  of  children  dying  simply  because 
1  their   parents  could  not    su])]>ort  them 
I  properly. 

i).  41.').  With  regai'd  to  the  artisan 
class  M'ho  li\e  in  concubinage,  don't  }'0u 
find  them  taking  e\  eiA'  possible  care  of 
theii'  children  ? — A.  Some  of  them  do. 
I  I  do  not  agree  with  the  remark  made 
here  that  the  majority  of  illegitimate 
children  are  the  result  of  concu))inage. 
T  believe  it  is  to  a  large  extent  the  result 
of  ]iromiscuous  intercourse. 

(.).  41().  Among  the  lower  orders  ? — A. 
Not  only  the    k)wer    ordei's.   but  con- 
se(pieiit  on  intimacy  oi  the  "  upper  ten" 
I  Avitli  the  lower  orders. 

().  417.  Have  you  found  whether  many 
of  the  children  who  die  are  seen  by  the 
doctor  ? — A.  I  believe  a  great  many  die 
without  being  seen  I)y  a  doctor  and  are 
buried  without  having  a  doctoi^'s  certill- 
cate. 

l>y  Mi'.  Wood  1  )avis  : 
().  41S.  Do  you  think  that  immorality 
is  worse  here  than  it  is  anywhere  else,  or 
do  you  know  t)f  any  place  whei'e  it  is  as 
bad  ? — A.  No  place  where  I  have  been 
1  The  childi'cn  in  the  yards  are  growing  up 
'  witliin  hearing  of  nothing  but  filth  from 
moi'ning  till  night,    (liiis  from  PJ  to  14 
vears  of  age  are  l>eing  seduced  dailv. 
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You  will  hardly  find  any  of  them  who 
have  not  been  led  astray,  and  it  cannot 
be  expected  that  anything  good  can  come 
from  them  under  such  conditions. 

Q.  419.  You  think  an  improvement  of 
the  yards  would  help  to  remedy  this  ? 
~A.  I  do  not  think  you  can  improve 
them.    They  will  have  to.be  removed. 

Q.  420.  I^upposiug  it  were  possible — 
I  don't  admit  it  is — to  pull  down  the 
long  ranges,  and  erect  small  cottages, 
would  matters  be  improved  ? — A.  Yes, 
if  you  erected  small  cottages  in  other 
places. 

Q.  421.  Jjut  you  would  thus  l)e  de- 
populating the  city  ? — A.  There  is  abun- 
dance of  room  in  (^ueenstown  and  other 
places,  whereas  in  the  city  the  people  are 
altogether  overcrowded. 

By  the  Chairman  : 
Q.  422.  Can  you  offer  any  suggestions 
as  to  the  best  way  of  dealing  with  the 
excessive  infantile  mortality? — -A.  (1) 
Careful  registration  of  births,  with  the 
age  of  the  niothei-  and  the  means  .she  has 
at  her  command  for'  the  child's  support ; 
(2)  careful  registration  of  deaths,  with 
accurate  account  of  the  cause  as  shown 
by  a  medical  certificate  antl,  in  the  case 
of  the  poor,  Avith  a  statement  of  the 
means  she  had  had  for  the  support  both 
of  her-self  and  her  child  ;  (o)  the  founda- 
tion of  a  home  for  infants  whose  parents 
are  unal)le  to  support  them. 

By  the  Surgeon  General  : 
Q.  423.  Are  you  ac(|uainted  Avith  the 
.system  of  registration  of  births  here  ? 
—A.  No. 

By  Mr.  Carne tt  : 
Q.  424.  Do  you  think  it  would  be  pos- 
sible to  devise  a  system  whereby  the 
mother  could  be  assisted  for  two  or  three 
months  before  and  after  the  ])irth  of  the 
child,  the  money  to  be  afterwards  I'eceived 
from  the  father  ? — A.  It  Avould  be  a  great 
help. 

By  the  Surgeon  General  : 
Q.  425.  Would  you  be  inclined  to  alter 
the  law  to  provide  for  the  name  of  the 
father  of  eveiy  child,  legitimate  or  illegi- 
timate, to  he  registered  at  time  of  l)irth  ? 
— A.:  I  think  it  is  an  excellent  idea. 

By  Mr.  Hill: 
Q.  420.  No))ody  would  l)e  safe  then. 
Would  you  accept'  the  statement  of  the 


mother  ? — A.  In  the  majority  of  cases  1 
would,  and  if  a  woman  came  to  me  and 
told  me  she  could  not  get  support  for  the 
child  I  would  help  her  to  invoke  the  aid 
of  the  law. 

By  Dr.  Law  : 
().  427.  Would  the  mother  not  be 
disposed  to  give  the  name  of  a  man  A\  liom 
she  knew  to  be  in  good  circunLstances  ? 
In  short,  would  it  not  institute  a  system 
of  blackmail  ? — :A.  I  don't  think  so. 

By  the  Surgeon  General  : 
Q.  428.  Are  you  acquainted  with  the 
method  of  registration  of  deaths  in  this 
colony  ? — A.  No. 

Q.  439.  You  do  not  know  that  the 
cause  of  death  has  to  ])e  statetl  ?-- -A.  I 
am  sorry  to  say  I  know  plenty  of  cases 
where  the  cause  of  death  has  not  been 
stated.  It  seems  to  me  there  are  very 
good  opportunities  for  nuirder  in  this 
place. 

Q.  430.  How  would  you  remedy 
matters  ? — A.  By  insisting  on  a  medical 
certificate  of  death  in  every  case. 

The  (.'hairniah  :  That  could  only  be 
practicable  under  the  system  that  you 
have  referred  to  as  existing  in  Malta. 

Mr.  Abraham  :  I  concur  in  Avhat 
Father  Darl)y  has  said.  No  person 
should  be  buried  unless  a  doctor's  certifi- 
cate is  forthconung. 

The  Chairman  :  Please  give  us  some 
idea  of  the  kind  of  home  you  would 
recommend. 

Witness  :  We  have  Catholic  homes 
kept  by  nuns,  l)ut  there  are  not  very 
many  well-to-do  people  in  this  part  of 
the  world,  and  the  amount  of  voluntary 
contributions  Avould  not  be  suthcient  for 
the  purpose.  The  Government  would 
have  to  assist  by  a  substantial  grant. 

By  the  Surgeon  General  : 
Q.  431.  Do  you  not  think  a  home  of 
that  kind  would  tend  to  increase  illegiti- 
macy ? — A.  I  don't  see  Avhy  it  should. 

By  Mr.  Abraham  : 
Q.  432.  Would  you  not  add  a  sug- 
gestion that  investigation  should  ))e  made 
to  see  whether  the  father  is  able  to 
support  the  child  ? — A.  Yes.  It  is  very 
hard  indeed.  Frequently  the  mother  has 
no  means  to  support  the  child.  The 
poor  woman  cannot  go  to  law,  because 
so  nnicli  trouble  is  involved. 
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My.  Abialumi  :  Thciv  i.s  no  trouble, 
riie  Mni;istrate  helps  tlieni  a  great  deal. 

Witness  :  Ves.  but  the  fathers  wou  t 
j)ay  at'tei"  the  ordei'  is  made. 

^^r.  Abraham  :  They  j^o  to  jail. 

Witness:  ( )i'  to  the  gold  and  l»alata 
fields. 

(j).  V.V.).  Would  you  leeonunend  that 
the  fatlier  sliould  be  compelled  to 
suppoit  the  ehild  although  it  is  admitted 
to  the  lionie  ? — A.  Ves,  it  is  a  good  idea. 

I5y  Mr.     AKNKrr  : 

().  4:U.  Practically  you  would  have 
State  care  of  pooi-  children  ?  -A.  The 
greatei"  pai-t  would  be  done  by  the 
Churches  aidiMl  by  \()luntary  contribu- 
tions. The  Croverument  would  meielv 
help. 

(^).  4;ir>.  Vou  do  not  approve  of  the 
theory  of  State  care  of  children  ? — A.  It 
is  a  bad  theory. 

().  4:50.  I  take  it  you  agi  ee  w  ith  the 
(lovei'noi-'s  suggestion  for  the  estaldish- 
ment  of  milk  depots  ? — A.  Tiie  only 
diftieulty  is.  Who  is  going  to  give  the 
money  to  these  ])oor  creatures?  It  is 
a  spleiidiil  .system  if  the  money  can  be 
got. 

Mr  Garnett  :  The  Governor's  sug- 
gestion is  that  in  exti-enie  cases  of 
poveity  the  milk  should  be  supplied 
gratis. 

By  Mr.  Wood  Davis  : 

i).  4:57.  Tf  tlie  milk  de]>ots  wei'e 
established,  would  they  not  meet  tlie 
cases  you  refer  to  ? — A.  Xo.  I  believe 
that  in  many  instances  j)arents  who  are 
starving  themselves  would  partake  of 
half  the  bottle  of  milk. 

r>y  the  ( "ii Aii!.\i AX  : 
(}.  4:)S.  I    would    like  to    draw  your 
attention  to  the  scheme  of  Mis  Excellencv 


the  Governor,  who  wrote  as  folUywsc 
"Two  milk  depots  to  be  established  at 
convenient  points  in  the  town.  At  these 
de|)bts  nn'lk  would  be  sup|)lied  in  Itottles 
ready  for  use  at  the  following  fixed 
prices  :— 

"  For  infants  under  :>  months,  per  week, 
lO  cents  ;  for  infants  uj)  to  (j  months,  per 
week,  'JO  cents ;  for  infants  al>ove  0 
moidhs,  ])er  week,  24  cents  ;  these  prices 
aie  below  cost  price.  Cases  may  occui- 
in  which  even  these  low  piices  caunot  be 
paid.  When  the  (niardian  has  satisfied 
himself  that  such  is  the  case  he  will 
report  to  the  Poor  Law  Conuuissioners 
who  will,  after  impiiry  if  necessary,  make 
an  oi-der  for  payment  out  of  I*oor  l^aw 
funds  giving  a  card  to  the  mother  foi- 
presentation  at  the  nn'lk  depot,  such  caid 
to  specify  that  on  and  from  a  certain  date 
to  be  luimed  (»n  the  card  the  Poor  Law 
Commissioners  will  pay  to  tlie  milk  depot 
the  c<»st  of  milk  supplied.''  What  is  your 
opinion  of  this  scheme  ? — A.  It  is  a  very 
good  idea,  but  w  hat  guarantee  have  we 
tluit  the  l)aby  would  get  the  milk.  ? 

By  Di-  Law  : 

(^).  Would  the  liome  not  be  used 

simply  as  a  means  foi-  getting  rid  of  the 
children  ? — A.  I  think  it  would  be  the 
best  thing  that  could  happen  to  half  of 
the  children. 

(^).  440.  liut  would  the  home  not  mean 
the  lelieving  of  the  ])arents  of  the 
responsibility  ?  A.  It  would  be  well  if 
res])onsil»ility  were  taken  away  from 
parents  of  tliat  type. 

(^).  44L  Would  the  class  not  increase 
in  that  event  ? — ^V.  Tliere  is  no  i-easou 
why  it  should. 

The  (,'hairman  :  (  Mi  l»ehalf  of  the  Com- 
nu'ssion  I  would  ask  you  to  draft  a  sclienie 
for  the  home  you  advocate.  Such  a  divift 
w^ould  l»e  of  very  great  assistance  to  us. 


Thk   Evidenck  of  Ml! 
By  the  Ciiaiijm an  : 

(j).  44'J.  Please  gi\e  us  shortly  youi- 
otiicial  position,  and  the  length  of  y<»ui' 
L'xpeiience  and  residence  in  the  colony  ? 

A.  I  have  been  ol  years  in  the  colony. 
"24  of  w  hich  I  have  spent  in  the  planting 
profession.  For  the  last  four  yeai's  I 
have  been  in  the  employment    of  the 
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!  Georgetown  Town  Council  as  a  Town 
Overseei'  and  Sanitary  Inspector. 

i).  44o.  Jn  your  capacity  as  Town 
( )verseer  you  have  liad  exceptional  op- 
portunities of  ascertaining  how  the  poorei- 
people  live  in  ( Georgetown  ?—  A.  I  have. 

Q.  444.  Will  you  giNe  us  your  opinion 
I  as  to  the  causes  of  the  excessive  general 
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mortality  in  Georgetown  ? — A.  Insuf- 
ficient and  poor  food  ;  very  many  days  none 
at  all.  In  the  mango  season  veiy  little 
cooked  food  is  eaten,  and  great  desti- 
tution prevails.  The  great  majority  of 
the  people  of  Lacytown  are  women  who 
earn  a  very  precarious  living.  The  con- 
sequence is  their  bodies  are  so  poorly 
nourished  that  when  they  get  ill  they 
have  no  strength  to  fight  the  disease. 

Q.  445.  You  liearfl  Father  Darby's 
evidence  with  regard  to  the  starvation 
that  is  said  to  exist  among  the  masses  ? 
—A.  Yes.  The  people  in  the  town  are  in  a 
terrible  state  of  destitution  through  not 
being  able  to  get  work.  I  am  a  good 
deal  amongst  them  in  the  yards. 

Q.  446.  And  you  have  exceptional 
opportunities  of  seeing  them  ? — A.  Yes. 

By  Mr.  Garnett  : 

Q.  447.  You  say  there  is  a  great  deal 
of  poverty  :  don't  you  think  the  cause  is 
the  people  not  wanting  to  work  unless 
they  are  absolutely  compelled  to  do  so  ? 
• — A.   In  town  they  can't  get  work  to  do. 

Q.  448.  But  you  see  a  grent  many  of 
them,  young  men  and  boys,  loafing  about 
Queenstown.  Do  you  think  they  ever 
Avork  unless  they  are  compelled  to  do  so  ? 
— A.  I  have  noticed  a  good  many  of  these 
l)oys  to  he  found  in  QueenstoAvn,  in 
Water  Street,  searching  for  employment 
on  board  ships. 

By  the  Chairman  : 

Q.  449.  What  Avould  you  say  are  the 
causes  of  the  excessive  infantile  mor- 
tality in  Georgetown  ? — A.  Bad  feeding 
and  want  of  care,  caused  piincipally  l>y 
the  poverty  of  the  mother.  In  many 
instances  the  children  are  conceived  in  a 
matter  of  business  and  are  rather  an  en- 
cumljrance  afterAvards.  In  a  large  num- 
ber of  cases  the  Aveed  doctress  plays  an 
important  part  and  helps  to  sAvell  the  list. 

Q.  450.  The  medical  evidence  w  e  have 
up  to  the  present  is  that  the  mortality  is 
due  to  the  ignorance  as  Avell  as  the 
poverty  of  the  mother  ? — A.  The  mothers 
do  not  knoAV  hoAv  to  feed  their  children. 

By  the  Surgeon  General  : 

Q.  451.  You  say  the  Aveed  doctresses 
play  an  important  part  ? — A.  Yes,  a  very 
big  pai't,  even  l:)efore  the  child  is  born. 

Q.  452.  Have  you  any  experience  of 
these  Aveed  doctresses  ? — A.  None,  be- 
^-^ond  seeing  them  about  the  place. 


Q.  45o.  You  Avould  not  consider  them 
the  proper  persons  to  teach  mothers  Iioav 
to  feecl  their  children  ? — A.  Xo,  they 
never  order  milk. 

Q.  454.  Do  you  know  Avhat  they  give 
the  children  when  they  are  Ijorn  ? — A. 
Sugar  and  oil. 

Q.  455.  For  how  long  ? — A.  I  have 
never  followed  them  up. 

Q.  456.  You  knoAv  they  prefer  to  give 
them  that  rather  than  milk  ? — A. 
I  have  been  four  years  in  toAvn  and 
have  never  seen  one  of  these  mothers 
giving  her  child  milk.  Last  week  I  saw 
a  mother  feeding  her  child  Avith  mint  tea 
— at  lot  108,  llegent  Street — and  she 
nursed  it  occasionally. 

Q.  457.  What  do  you  mean  by  "the 
children  are  conceived  in  a  matter  of 
business  "  ? — A.  Prostitution. 

Q.  458.  You  mean  regular  prostitution 
or  promiscuous  prostitution  ? — iV.  That 
is  their  profession,  their  means  of  liA'ing. 

Q.  459.  Is  it  your  opinion  then  that 
professional  prostitutes  have  many  chil- 
dren ? — A.  They  get  them  sometimes. 
By  Mr.  Arraha:m  : 

(}.  460.  Haven't  you  seen  mothers 
giving  infants  untler  six  months  old  tea 
draAvn  frf)m  rice  left  over  from  their  OAvn 
food  ? — A.  I  have  never  noticed  that. 
They  give  them  any  kind  of  slops. 

Q.  461.  Have  you  ever  seen  children 
fed  on  plantains  ? — A.  Often.  I  have 
seen  children  in  arms  given  plantain.  It 
is  put  into  the  infant's  mouth  to  keep  it 
quiet. 

By  Mr.  Garnett  : 

Q.  462.  Have  you  found  that  the  mor- 
tality is  greater  amongst  Avomen  living  in 
concubinage  than  amongst  the  class  you 
refer  to  ? — A.  I  cannot  tell,  but  I  should 
not  think  so  from  the  care  I  see  taken 
of  the  children. 

By  Mr.  Wood  Davis  : 
Q.  463.  W^ould  you  advocate  the  es- 
tablishment of  a  lock  hospital  in  George- 
toAvn  ? — A.  I  do  not  know  that  anything 
of  the  kind  comes  Avithin  my  knoAvledge. 

Q.  464.  Do  you  know  Iioav  these  hos- 
pitals are  Avorked  ? — A.  They  used  to 
have  one  in  Barbados,  but  I  do  not  knoAV 
hoAv  it  Avas  woi'ked. 

Q.  465.  Do  the  majority  of  these 
niotliers  appear  healthy  ? — As  a  rule  they 
look  verv  Avell. 
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Q.  4G6.  Do  you  know  if  tliey  nurse 
these  infants  ? — A.  I  have  seen  theui  l»ut 
very  seldom.  F  have  spolcen  to  some  of 
the  mothers,  and  they  say  tliey  nurse  the 
children  occasionally,  but  the  nursing  is 
not  sufUcient. 

Q.  467.  When  going  yf)ur  rounds  do 
you  ever  advise  them  how  to  feed  the 
children  ? — A.  I  have  often  advised  the 
mothers  to  feed  the  children  on  nothing 
but  milk,  and  they  liave  laughed  at  me 
for  my  pains. 

By  Mr.  Hilt,  : 
Q.  408.  You  sometimes  come  across 
sick  children  :  do  you  aih  ise  the  mothers 
what  to  do  ? — A.  I  have  in  such  cases 
advised  them  to  take  the  child  to  the 
Hospital,  and  they  tell  me  it  is  not  a  day 
for  infants,  and  that  they  would  take 
them  on  the  i)articular  day. 

Q.  4G9.  From  what  you  have  ol)served 
in  your  inspections,  would  you  say  that 
the  general  mortality  of  the  city  is  in- 
creased by  sick  people  coming  from  the 
country  or  from  the  gold-diggings? — A. 
In  Lacytown  especially  J  think  the  gold- 
diggings  contri!)ute  inunensely  to  the 
mortality. 

By  the  (  'uaiidiax  : 

Q.  470.  When  these  gold-diggers  come 
to  town  in  a  low  state  of  health  they 
generally  go  to  the  patent  medicine  man  ? 
— A.  Yes;  they  physic  themsehes,  and 
go  to  the  Hospital  as  a  last  resort. 

Q.  471.  If  the  patent  medicine  or  the 
weed-doctor  doesn't  manage  to  kill  them 
they  fall  back  on  the  Hospital:' — A.  That 
is  so. 

By  the  Cii airman  : 

Q.  47'2.  Have  you  in  your  experience 
gained  any  knowledge  of  the  way  in  which 
infants  are  fed? — A.  The  infants  in 
(leorgetown  are,  so  far  as  I  hav  e  observetl, 
fed  on  plantain  flour,  coi-nfiour,  corn 
starch,  crushed  biscuits,  oatmeal,  oatHake, 
etc.,  made  into  thick  pap,  which  they 
generally  succeed  in  getting  very  black. 
I  do  not  remember  even  on  rai'e  occasions 
seeing  milk  used.  On  estates,  especially 
among  the  East  Indian  immigrants,  the 
mothers  nurse  their  childi'cn  until  they 
ai-e  a  good  age,  and  they  also  feed  them 
<m  milk,  and  sti'ongly  object  to  mix  water 
with  it.  They  certainly  feed  their  infants 
nuieh  better  than  those  in  (leorgetown, 
but  they  ai'c  much  better  ott',  and  gener- 
ally have    milk     on  hand.    Ai;ain  on 


estates  the  overseers  visit  each  room 
every  moi'niiig,  and  any  child  found  sick 
is  sent  at  once  to  the  estate's  hospital, 
where  it  receives  inunediate  attention. 
This  experience  was  obtained  when  I 
was  a  planter  on  the  East  CV)ast  of 
Demerara,  and  for  the  last  four  years  as 
a  Town  ( )verseer. 

]>y  the  8l  r(;eon  General  : 

Q.  470.  There  are  a  fair  numl)ei'  of 
coolies  living  in  town,  especially  in 
Bourda.  Do  you  include  them  also  ? — 
A.  I  refer  more  to  the  black  people,  but 
after  the  coolie  mf)ther  is  in  town  a  few 
weeks  she  picks  up  the  l)ad  hal)its  of  the 
blacks  in  regard  to  child  rearing.  In 
town  the  East  Indian  children,  once  fat 
and  robust,  rapidly  fall  away.  Possibly, 
the  mothers  were  better  situated  on  the 
estates. 

By  Mr.  Arkauam  : 

Q.  474.  The  black  mother  often  goes 
to  work  in  the  morning,  not  retuiiiing 
home  till  late  at  night.  The  child  is  left 
in  charge  of  one  of  the  family  ? — A.  I 
have  heard  children  crying  in  l  Ooms  when 
there  was  nobody  to  look  after  them,  the 
door  of  the  house  being  locked. 

By  Mr.  Garnett  : 

Q.  475.  On  the  estates  when  the 
mothers  go  to  work,  all  the  children  are 
left  in  charge  of  one  person  ? — A.  Yes  ; 
a  careful  person  recognised  by  the  estate 
authorities. 

().  470.  In  fact,  it  is  a  rredie? — A. 
Yes.  If  the  child  falls  sick  in  the  absence 
of  the  mother  it  receixes  attention  at 
once,  and  if  necessary  the  doctor  is  called 
even  l)efore  the  mother  returns  from  the 
field. 

By  Mr.  Hii.t. : 

Q.  477.  I  gather  from  your  reply  that 
milk  does  not  enter  into  the  food  of  the 
bulk  of  the  children  in  the  city  ? — A.  I 
have  not  seen  it  used. 

(}.  478.  Then  the  <|uality  of  the  milk 
would  not  aft'ect  them  ? — A.  No,  liecause 
they  don't  get  milk. 

By  Mr.  de  Freitas  : 

Q.  479.  AYhen  you  say  infants  in 
Georgetown,  to  what  class  do  you  ref ei' ? 
— A.  I  allude  to  the;  poor  people  in  the 
yards. 

By  Di-.  Law  : 

Q.  4s0.  Are  you  aware  that  the  pi-ac- 
tice  of  feeding  children  <»n  pa]»  is  followed 


38     [W.  B.  St.  Aubyn.]    REPORT  OF  EVIDENCE. 


[A.  J.  Patterson. 


by  every  class  of  black  family  in  town, 
not  excepting  the  most  respectable  ? — A. 
The  black  people  do  not  lielieve  that  a 
child  can  be  properly  raised  on  milk. 

Dr.  Law  :  1  was  speaking  to  a  black 
woman  of  the  better  class  the  other 
day.  She  had  given  birth  to  eleven 
children,  and  was  rather  proud  of  the 
fact  that  six  of  them  were  alive.  She 
told  me  she  never  gave  a  baby  pap 
until  it  was  nine  days  old. 

By  the  CnAfRMAX  : 

Q.  481.  Please  describe  the  conditions 
undei-  which  the  poorer  classes  live  as  to 
{a.)  The  kind  of  food  they  eat.  (/>.)  The 
rooms  they  live  in,  their  size,  and  the 
number  of  theii-  occupants.  The 
methods  of  ventilation  of  their  dwellings. 
{(f.)  The  water  they  drink,  (e.)  The  pro- 
vision made  for  the  disposal  of  excreta  ? 
— A.  (a)  Plantain  and  ground  provisions, 
soups,  geiierally  made  of  plantain,  split 
peas  and  rice,  cornflour,  flour,  bread, 
biscuits,  salt-fish,  and  sometimes  fresh 
fish,  seldom  meat,  (/v)  The  size  of  rooms 
varies  from  8  feet  by  10  feet  to  14  feet  by 
15  feet,  and  the  number  of  tenants 
varies  \eiy  much.  In  Lacytown,  more 
particularly,  1  don't  think  there  is  any 
overcrowding  in  looms,  each  occupant 
having  over  :>0()  cubic  feet  air  space. 
(e)  In  most  cases  the  new  legulations 
in  regard  to  ventilation  of  tenement 
rooms,  have  been  complied  with,  and 
pressure  is  being  brought  to  bear  on 
defaulters.  ((/)  In  Georgetown,  in  the 
rainy  season,  rain  watei'  from  the  vats  in 
the  yards  ;  in  the  dry  weathei",  Lamaha 
water  from  the  mains.  Comparatively 
few  buy  water  from  the  town  tanks 
except  in  severe  droughts.  On  estates 
drinking  water  is  mostly  supplied  in  open 
trenches  from  the  savannah,  or  service 


canals.  This  also  applies  to  villages,  but 
on  some  properties  rain  water  storage 
is  pi'ovided.  (i^)  The  entire  excreta  of 
the  town  is  disposed  of  by  the  Odourless 
Excavator,  or  the  pail  .system.  On 
estates  coolies  usually  stool  on  the  pas- 
ture lan<ls,  neai-  the  yard,  and  in  villages 
closets  are  placed  over  draining  trenches, 
or  else  on  ground  surface  where  the 
excreta  is  eaten  up  by  pigs,  poultry,  etc. 

By  Mr.  Hill  : 
Q.  482.  Is  it  part  of  your    duty  to 
inspect    provision    shops,    stores  and 
bakeries  ? — A.  Yes. 

Q.  483.  With  what  object  ?— A.  To 
see  that  the  articles  sold  are  in  good 
condition.  If  I  have  any  doubt  about 
the  (piality  of  the  food  I  report  the 
matter  to  the  Health  Officer,  and  then 
to  the  Town  Superintendent. 

Q.  484.  What  is  done  if  the  food  is 
not  good  ? — A.  It  is  seized  and  sent  to 
the  Rubbish  Destructor. 

By  the  Chairman  : 
Q.  485.  Can  you  otter  any  suggestions 
as  to  the  best  way  of  dealing  with  the 
excessive  infantile  mortality  ? — A.  That 
is  a  large  question,  depending  on  the 
general  prosperity  of  the  people,  and  I 
cannot  venture  to  otter  any  suggestion 
under  the  present  depressed  condition 
of  the  colonv. 


By  Mr.  Abraham  : 
Q  486.  Speaking  of  the  yards,  do  you 
remember  your  own  district,  Lacytown, 
as  it  was  several  years  ago  ?  Is  the  dis- 
trict not  nuich  improved,  so  far  as 
sanitation  is  concerned  ? — A.  I  think  it 
is  very  much  improved. 

Q,  487.  And  the  state  of  the  city 
generally  has  improved  ? — Yes  ;  I  think  so. 
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By  the  Chairman  : 

Q.  488.  What  is  your  position  ? — A.  I 
am  a  Town  Overseer  and  Sanitary  In- 
spector, and  have  been  in  the  employment 
of  the  Mayor  and  Town  Council  of 
Georgetown  for  the  past  eight  years. 
Previously,  1  was  a  sugar  estate's  over- 
seer.   I  have  been  in  the  colony  20  years. 

Q.  489.  What  is  your  opinion  as  to 
the  cause  or   causes  of  the  excessive 


general  mortality  in  the  colony  ? — A.  I 
am  unable  to  say. 

Q.  490.  The  excessive  general  mor- 
tality in  Georgetown  ? — A.  I  cannot  say. 

Q.  491.  The  excessive  infantile  mor- 
tality in  the  colony  ? — A.  There  are 
various  causes — neglect  by  the  mothers, 
want  of  proper  food,  and  given  at 
improper  hours,  overcrowding  in  their 
homes,  bad  ventilation,  and  in  a  great 
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many  instances  none  whatever,  insani- 
tary sni-i'oundings,  and  inherited  venereal 
disease. 

Q.  49*2.  The  excessive  infantile  mor- 
tality in  the  city  ? — A.  The  conditions  are 
siniilai'. 

(^.  4t>:>.  Which  of  the  canses  is  the 
more  iin[)ortant  in  yoni-  \  iew  ? — A.  Im- 
proper food. 

By  the  Surgeon  General  : 

().  494:.  Do  you  know  that  venereal 
disease  is  prevalent  in  tlie  city  ? — A.  I 
have  read  of  it  in  the  I'ress. 

i).  49").  iJiit  you  nnist  have  seen  many 
infants  sutf'eiint;  from  inherited  \  enereal 
disease  ? — A.  1  can  i-ecognise  venei'eal 
sores  in  an  infant. 

().  490.  Would  you  say  inlierite<l  vene- 
i-eal  disease  is  common  in  the  city? — A. 
1  should  say  there  are  many  eases  amongst 
the  lower  orders. 

15y  M\:  A]u\au.\m  : 
(}.  497.  iVmongst  the  Idacks  or  the 
coolies? — A.    i'i-inci[)allv    amongst  the 
l)lacks. 

By  Ml".  Wood  Dams  : 
Q.  498.  [n  referring  to  had \  (mtilation. 
do  you  include  the  sugar  estates  with  the 
Aillages  ? — A.  lam  alluding  to  ventila- 
tion in  the  town.  ()n  estates  all  the 
ranges  are  well  \'entilated. 

By  Mr.  Hill: 
il.  499.  Is  the  sickness  and  mortality 
in  the  city  increased  by  the  inHux  of  men 
from  the  gold-hehls? — A.  Yes. 

r>00.  When  you  see  infants  sick  or 
l)a(lly  fed  do  you  offer  advice  to  the 
motiiers  ?  —A.  Frequently  I  have  advised 
mothers  to  take  the  sick  infants  to  IFos- 
pital,  l»ut  I  have  been  told  dozens  of 
times:  "this  is  not  children's  day." 

By  Mr.  de  Fkeitas  : 
(j).  r)01.  Did  you  ever  find  out  whether 
that  statement  is  true? — A.  No. 

liy  Dr.  Law: 

.')0'J.  It  is  rathei'  a  peculiar  cii'cum- 
stance  that  "  children's  <lay  "  should  never 
come  round.  Is  that  not  more  an  excuse 
than  anything  else? — A.    [  fancy  so. 

J>y  M  r.  AiiRAHA-M  : 
508.  Do  you  know  of  cases  w  here 
children  have  been  suffering  for  a  long 
time  from  thrush,  ci'oup,  etc.,  and  the 
mothers  will  not  take  the  infants  to  the 




hospital  ? — A.  Yes.  My  idea  is  that  they 
tiy  all  soi'ts  of  remedies  themselves  at 
home  and  oidy  go  to  the  Hospital  as  a  last 
resort. 

Mr.  Abraham:  The  childri'u's  day" 
excuse  is  very  common. 

l)y  the  CuAunLAN  : 
(}.  504.  Have  you  gained  any  know- 
ledge of  the  way  in  which  infants  are 
fed  ? — A.  I  hav(>  had  a  faii-ly  good  ex- 
perience of  the  way  in  w  hich  infants  are 
fed,  in  this  colony,  in  all  three  counties 
Demerara,  Bei'bice  and  Esse(iuebo,  as  a 
sugar  estates'  overseer  for  18  yeai's  and 
upw  ards,  as  well  as  a  Town  Overseer  and 
Sanitaiy  Inspector  foi-  the  last  8  years. 
I  have  moved  freely  among  the  working- 
classes  during  that  time,  in  the  different 
estates'  negi-o  yards,  the  villages  near  bv 
and  the  tenement  yanJs  in  Georgetown, 
and  it  has  been  my  experience  that  of 
the  foui-  races  of  whom  the  working- 
classes  are  comprised,  vi/.,  Blacks,  East 
Indians,  Chinese  and  Portuguese  resident 
on  sugar  estates  and  in  the  villages  near 
by,  as  well  as  in  tenement  yarfls  in 
Georgetown,  the  Blacks  neglect  their 
infants  a  long  way  moi-e  than  the  other 
three  races,  l)oth  in  the  feeding  and  in 
the  cai'c  of  them  generally.  They  feed 
them  on  \<i)ious  sorts  of  pap  made  fi"om 
cornflour,  coin  starch,  barley,  sago, 
tapioca,  oatmeal,  oatHake,  couquintay, 
wheateii  Hour,  hot  water  sweetened  with 
sugar  and  with  some  sort  of  bush  in  it, 
given  at  all  hours,  very  often  dead  cold 
and  thick  ;  but  I  cannot  remember  a 
single  instance  whei-e  I  have  seen  a 
mother  giving  her  infant  milk  alone — the 
correct  food,  [  should  say,  for  an  infant. 
The  other  three  i-aces  I  have  mentioned, 
on  the  contrary  do  their  very  best  to 
rear  their  infants  on  nulk,  condensed  as 
well  as  fresh,  and  in  lots  of  instances 
that  I  have  come  across,  fiom  time  to 
time,  tlepi'iving  themselves  of  the  actual 
necessaries  of  life,  to  Imy  different  sorts 
of  patent  foods  specially  prepared  for 
the  rearing  of  infants,  that  have  been 
recommended  them  to  fee<l  their  ltal)ies 
on.  I  know  of  three  instances  in  Wort- 
manville  district  now,  where  East  Indian 
mothers  are  learing  their  infants  on 
"  Mellin's  Food"  at  ()4  cents  per  bottle 
per  week,  whose  husbands'  earnings  do 
not  exceed  S'2  20  per  week.  This  1  con- 
sider very  cieditable  to  tlu'm,  showing 
1  th(,'ii'  lovi'  and  atiectitm  for  their  childien 
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aud  their  wiwli  to  rear  them,  whilst  Ave 
find  the  black  woman,  as  a  rule,  not  pre- 
pared to  deprive  herself  of  a  single  thing, 
so  as  to  be  able  to  buy  for  her  infant  a 
better  quality  of  food,  not  at  all  credit- 
able to  her. 

Q.  505.  What  does  "bush  tea"  con- 
sist of  ? — I  cannot  say. 

Mr.  Hill :  It  is  a  trade  secret. 

The  Chairman :  During  the  last  25 
years  we  have  dealt  at  the  La]:)oratory 
with  all  sorts  of  weeds  and  seeds  used 
locally.  Some  of  them  act  as  purgatives 
— that  is  their  only  medichnil  value. 
There  are  traces  of  nourishment  in  a  few 
cases,  but  not  the  kind  of  nourishment 
a  child  can  live  on. 
By  Mr.  Hill  : 

Q.  506.  Do  the  infants  get  any  milk  ? 
• — A.  I  do  not  remember  once  seeing  a 
black  mother  giving  her  infant  milk. 

Q.  507.  You  do  not  think  the  quahty  of 
the  milk  would  have  an  influence  on  the 
infantile  mortality  ? — A.  Infants  are  not 
given  milk.  Children  a  year  old  get 
milk,  but  generally  in  such  homcepathic 
doses  that  even  if  bad  it  would  not  do 
much  harm.  The  milk  is  bought  in 
inhnitesimally  small  (juantities. 

By  Mr.  de  Freitas  . 

Q.  508.  Do  you  mean  to  say  that  you 
cannot  rememl:)er  a  single  instance  where 
a  mother  has  suckled  her  child  ? — A. 
There  is  not  much  suckling  done  here. 

Q.  509.  As  a  general  rule  it  is  not  the 
practice  among  lilack  people  ? — A.  No. 
I^ortuguese,  Chinese  and  East  Indians 
suckle  their  infants  a  good  deal. 
By  the  Chairman  : 

Q.  510.  Can  you  describe  the  conditions 
under  which  the  poorer  classes  live  as 
to  {a)  The  kind  of  food  they  eat.  (A)  The 
rooms  they  live  in,  their  size,  and  the  num- 
ber of  their  occupants.  {<■)  The  methods 
of  ventilation  in  their  dwellings,  (d) 
The  water  they  drink.  The  provision 
made  for  the  disposal  of  excreta  ? — A. 
{c()  Ground  provisions,  rice,  split  pease, 
flour,  plantains,  salt  hsh,  salt  pork,  fresh 
fish  and  on  rare  and  special  occasions 
fresh  meat,  very  often  an  insufficient 
quantity  of  food,  as  they  cannot  always 
get  work  in  orfler  to  procure  the  connnon 
necessaries  of  life,  [b)  Considerably 
undersized  for  the  number  packed  in  a 
tenement  room  of  say  12x12  x  9  at  night ; 
will  average  anything  from  5  to  12  and 


in  some  instances  over  that  number. 
This  Ave  hope  to  remedy  very  shortly  by 
a  systematic  room  to  room  inspection  at 
night,  under  the  ncAV  tenement  room  l)y- 
laAvs,  if  the  clauses  of  same  ))e  rigidly 
enforced,  (r)  None  AA'hatever  up  to 
recently,  when  the  ventilation  clause  in 
the  neAv  tenement  room  by-laAvs  has  been 
enforced  in  the  majority  of  tenement 
rooms  about  the  city,  but  it  is  Avith  the 
greatest  difiiculty  I  can  prevent  them 
from  stuffing  up  the  ventilation  .spaces 
with  paper,  bits  of  rag  and  old  cloth  of 
all  sorts,  and  daily  I  have  to  order  the 
removal  under  all  sorts  of  threatened 
pains  and  penalties  of  these  stuffings. 
Various  reasons  are  assigned  by  them 
for  doing  it — the  Avind  bloAvs  on  them 
and  they  feel  cold  at  night,  the  moon 
shines  in  on  them,  the  rain  l^eats  in  on 
them  (although  in  the  majority  of  in- 
stances the  .space  is  protected  by  a 
Aveather-board)  and  last,  but  not  least, 
jumbies  and  old  hags  Avill  either  come  in 
or  peep  at  them  and  they  Avill  be  af- 
flicted Avith  all  sorts  of  dreadful  sick- 
nesses, (d)  Rain  Avater  in  the  rainy 
seasons,  Lamaha  water  in  (leorgetoAvn 
in  the  dry  seasons,  and  trench  and  pond 
Avater  as  a  rule  all  the  year  round  on 
sugar  estates  and  in  the  different  villages, 
{(')  Fairly  good  in  Georgetown  noAV,  since 
Ave  have  had  compulsory  removals  by 
odourless  excavator,  coupled  Avith  the 
pail  system  much  in  vogue  and  Avhich  is 
universally  used  l)y  all  Government 
institutions.  In  the  various  villages  as 
Avell  as  on  most  of  the  sugar  estates  of 
the  colony  (with  a  fcAV  exceptions)  there 
is  practically  no  proper  disposal  Avhatever 
of  excreta.  In  the  villages  Avhere  latrines 
exist,  the  loAver  l)oards  at  the  back  of 
the  latrines  are  left  open,  and  the  Avan- 
dering  hogs,  domestic  foAvls  and  ducks  of 
the  villagers,  feed  all  the  time  ofi'  the 
excreta  deposited  there,  Avhile  on  the 
majority  of  sugar  estates  there  are  no 
lati'ines  Avhatever.  The  immigrants  as 
Avell  as  other  i-esidents  of  the  negro  yards 
go  to  the  nearest  abandoned  field  in  the 
A'icinity  of  the  yard  and  crouch  among 
the  black  sage  bush  and  deposit  their 
excreta  there,  Avliich  is,  I  should  say,  a 
terril)le  menace  to  the  general  health  of 
the  yard.  The  excreta  thus  deposited  is 
fed  on  by  carrion  crows,  domestic  foAvls 
and  ducks  of  the  negro  yard  and  on  some 
estates,  where  hogs  are  alloAved  to  be 
kept,  l)y  them  as  Avell. 
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By  the  Chairman  : 
Q.  oil.  You  inav  lo  able  to  make 
a  coinpaiison  between  the  way"  in  w  hich 
the  poorer  chisses  are  housed  here  and 
in  lUirhados  ? — .V.  In  l)ar})ad(js  the  poor 
live  in  small  cottages.  There  are  no 
ranges,  but  there  are  a  large  number  of 
three-storied  tenement  buildings  in 
Bridgetown. 

Mr.  Hill  :  The  cottages  in  P>arbados 
are  remarkably  small.  They  stand  close 
together,  and  are  like  j)acking  cases. 

By  the  C'iiaii;ma\  : 

Q.  ol'i.  Is  it  not  a  fact  that  in  the  country 
districts  of  the  island  the  houses  of  the 
poor  are  kept  ex(|uisitely  clean  ? — A. 
Yes  ;  they  are  sanded  daily,  and  there  is 
a  good  deal  of  whitewashing. 

By  Mr.  Hill  : 
Q.  r)l:}.  Do  many  of  the  people  here 
not  kee])  their  tenement  rooms  clean  ? — 
A,  The  rooms  are  fairly  clean.  One  finds 
the  exceptions  generally  in  the  rooms  in 
which  two  or  three  women  live  together. 

By  Mr.  Wood  Dwrs  . 

(^.  r)14.  .Vre  the  present  arrangements 
for  ventilation  satisfactory  ? — .1.  They 
are.  If  we  enforce  the  by-laws  we 
ought  to  get  good  results. 

Q.  51o.  How  have  the  tenants  regarded 
these  by-laws  ? — A.  They  are  constantly 
stuffing  the  ventilating  spaces  with  rags. 

Q.  51G.  Do  the  people  drink  the  trench 
water  ? — A.  1  think  they  use  it  for  wash- 
ing and  cooking.  .V  large?  (juantity  of 
Lamaha  water  is  drunk  in  the  dry  season. 

().  r)17.  Do  you  think  the  piiople  will 
gradually  come  to  appreciate  the  new 
by-laws  I'egai-diiig  \'cntilation  ? — A.  Yes. 

J^v  Mr.  Hill  : 
Q.  518.  It  is  part  of  your  duties  to 
inspect  provision  shops  and  bakei-ies  to 
see  that  the  food  is  lit  for  human  con- 
sumption ? — A.  When  I  find  a  bad 
sample  I  acipiaint  the  Health  Officer  of 
the  fact,  but  veiy  often  1  act  on  my  own 
initiative. 

Q.  511).  You  are  one  of  the  special 
officei's  selected  for  the  collection  of  milk 
samples.  What  is  the  range  of  your 
districts  ? — A.  I  have  the  whole  of 
A'lissengen,  Avhich  im-ludes  liourda  and 
Lacytown.  1  h;\\c  also  Stabroek,  Wort- 
manville  and  (j)ueenstown,  and  1  take 
samples  in  all. 


Q.  5'20.  Are  you  limited  as  to  the 
inimber  of  samj)les  ? — Yes,  and  as  to  the 
time  to  send  them  in.  The  peoi)le  know 
that  we  do  not  take  samples  in  the  aft(M'- 
noon,  and  it  is  Avell  known  that  a  great 
amount  of  adulteration  takes  place  then. 

Q.  5:^1.  Do  you  make  any  distinction 
in  tak'ing  sam])les  ? — No.  L  take  them 
])romiscuously. 

().  5'2-f.  Are  you  in  the  habit  of  skim- 
ming the  surface  so  as  to  obtain  the 
richest  milk  in  the  can  ? — A.  Certainly 
not. 

Q.  5*J:>.  1  ask  these  questions,  because 
1  was  informed,  on  my  retuin  from  a 
holiday  in  England,  that  it  had  been 
stated  at  another  Board,  at  which  I  have 
not  the  honcMir  of  a  seat,  that  the  officers 
of  the  Town  Council  act  in  the  manner 
suggested.  As  a  matter  of  fact  would  it 
))e  possible  foi-  you  to  make  genuine  milk 
out  of  an  adulterated  sample  ? — A.  No. 

(.).  524.  On  the  other  hand,  Avould  it 
be  possible  to  do  the  opposite  ;  that  is,  to 
make  adulterated  milk  from  a  sample  of 
genuine  milk  ? — A.  Yes,  1)V  adding  water 
to  it. 

Q.  525.  Do  you  coi  k  and  seal  the  bottle 
containing  the  samj)le  in  the  ])resence  of 
the  sellers  ? — A.  Yes,  and  1  give  them 
half  the  sample  to  get  analysed  at  their 
own  e.\|)ense  if  they  wish. 

The  Chairman  :  What  has  this  to  do 
with  the  <|uestion  of  infantile  mortality  ? 

Mr.  Hill:  It  has  a  good  deal  with  it. 
It  relates  to  the  milk  supply. 

The  Chairman:  You  say  there  have 
been  certain  statements  made  at  another 
l>oai-d.  I  pi-esume  you  are  referring  to 
the  C.'nt]-al  iioard  of  Health.  I  wasjires- 
sent  at  every  discussion,  and  they  were 
certainly  never  made  in  my  hearing. 

Ml',  (iarnett  :  I  do  not  recollect  any 
such  statement  being  made. 

The  Chairman  :  I  said  I  did  not  hear 
them.  I  will  go  further,  and  say  the 
statements  were  never  made. 

i\[r.  Hill  :  1  am  very  glad  to  have  that 
assurance,  because  1  was  informed  to 
the  contraiy. 

By  the  Chairman  : 
Q.  52(>.  ("an   you   say  what  are  the 
principal  diseases  causing  death  amongst 
{(f)  infants  under  one  year  of  age,  and  (/>) 
-all  abo^•(>  that  age? — A.  {(/)  doing  by 
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Avhat  I  have  seen  written  in  sugar  estates' 
hospital  case  books,  as  the  cause  of 
death  of  infant  patients,  as  well  as  what 
I  have  read  from  time  to  time  in  the 
newspapers  of  the  colony  under  the 
lieading  of  vital  statistics,  1  should  say 
malarial  fever,  bowel  and  chest  com- 
plaints, and  in  a  good  many  instances, 
inherent  venereal  disease,  (fj)  The  same 
as  (a)  with  the  addition  of  neglect  by  the 
mothers,  ill-treatment  and  in  some  in- 
stances semi-starvation. 

Q.  527.  Can  you  ofller  any  suggestion 
as  to  the  best  way  of  deahng  with  the 
excessive  infantile  mortality  ? — A.  I 
Avould  respectfully  suggest  that  a  small 
and  concise  leaflet  be  compiled  by  one  of 
the  medical  gentlemen  of  the  colony  on 
the  correct  Avay  to  feed  and  rear  infants 
generally,  and  that  some  thousands  be 
])rinted  and  scattered  broadcast  among 
the  homes  of  the  poor  working-classes. 
I  would,  if  permitted,  also  suggest  that 
suitable  work  ])e  found  for  the  parents, 
and,  in  my  humble  opinion,  you  will  find 
that  the  mortality  amongst  poorer  classes 
and  their  offspring  will  diminish  to  a  very 
appreciable  extent. 

Q.  528.  Have  you  any Jiing  further  to; 
add  ? — A.  Thousands  of  men  are  looking 
for  work  and  can't  get  it.  The  Covernment 
might  start  the  continuation  of  the  road 
fi'om  Hague  to  Hyde  Park.  There  is  any 
amount  of  good  land  there,  and  the 
people  would  gradually  take  it  up.  I 
would  sutigest  that  the  (lovernment  i-ent 
a  couple  of  large  unoccupied  buildnigs,  i 


and  start  a  hat-making  industry.  The 
women  will  very  quickly  learn  to  plait 
the  straw. 

Piy  Mr.  Abraham  : 
Q.  529.  Would  the  opening  of  a  tract  of 
country  up  the  Demerara  River,  and  the 
creation  of  home  settlements,  not  serve 
the  same  object  for  the  men  ? — A.  Yes, 
but  I  think  my  suggestion  would  liest  act 
in  relieving  the  congested  state  of  the 
yards. 

By  Mr.  Wood  Davis  : 

Q.  530.  Do  you  believe  that  their  plea 
of  inability  to  find  work  is  an  honest 
excuse  ? — A.  Yes  ;  whenever  a  steamer 
conies  in  you  will  see  them  fighting  in 
their  efforts  to  get  a  job. 

Q.  531.  Supposing  these  same  men 
went  on  the  sugar  estates  during  grind- 
ing ? — A.  They  are  not  skilled  at  the 
work,  first  of  all.  They  could  not  com- 
pete with  the  regular  hands.  There  are 
pleiity  of  people  in  the  villages  who  can 
and  will  do  the  work. 

By  the  Chairman  : 

Q.  532.  Is  it  not  your  experience  that 
while  these  men  will  work  hard  enough 
for  a  time,  they  won't  work  regularly  ? — 
A.  They  sit  down  on  Monday  and  Tues- 
day. 

The  C-hairman  :  If  they  sit  down  Mon- 
day and  Tuesday,  and  rest  on  Friday, 
Saturday  and  Sunday,  they  can't  com- 
!  plain  of  lack  of  work. 


FIFTH  SITTING, 

WKDNKSDAV.  ()(  TOI'.KI;  1  Ini,  \\H\:,. 
PRESENT : 

Professor       W.   H  aki;is(»\.  (".AT.(1.,  ( 'liainuaii. 
The  Hon'ble.  ])k.  -I.  K.  (lonntKV,  Surgeon  ( icneial. 
,,       (ii:oi!»ii:  (i.\i!XF/rr. 

J)u.  W.  F.  Law,   Medical  Inspector. 
Mh.  .1.  Wool)  Davis,  YM. 

The  .Mayor  of  ( reoi-m'towii,  M  u.  K.  A.  \'.  Abkmi  vm. 
Mil.  L.  M.  Ilii.r.  Tow  II  Siipciintcndciit. 
Dk.  \V.  I)i;  \V.  VVishakt,  llcahli  otticcr. 

Mk.    (  r.   J.    OK  FurjTAS. 


Thk  Kvidkxck  of  Mu.  a.  J.  rATTKUSOX  (Ukcalled. 


I»y  tlie  CtiAiiiMAN  : 
Q.  53:3.  You  wish  to  us  some 

information  with  regard  to  the  people 
who  keep  daii-ies  for  tiu'  su{)ply  of  milk 
to  Georgetown  ? — A.  ^  es.  Tlie  greater 
part  of  the  milk  comes  from  tlie  suburbs 
of  tlie  city,  and  outlying  districts.  In 
nearly  all  these  cow-pens  you  will  lind 
nuich  sickness  among  the  men  who  milk 
and  atteml  to  tiie  cattle — either  leprosy 
or  consumption. 

Q.  5o4.  Have  you  yourself  observed 
that  ? — A.  1  have  seen  it  myself,  and  the 
statement  can  \)c  corroborated  by  Mr. 
St.  Aubyn,  who  has  often  discussed  the 
matter  with  me.  Jf  the  milk  is  unsold 
it  is  taken  back,  and  kept  all  night  in 
the  people's  houses,  which  are  })ractically 
air-tight.  Tlie  milk  is  stored  in  a  room 
where  perhaps  <>,  S,  or  10  coolies  ar<' 
sleeping. 

l>y  the  Si  n(;KoN  (tF.XEI!AL: 

Q.  •'y'.V).  ])o  you  know  what  ))ecomes 
of  the  milk  ?  A.  It  is  mixed  with  fresh 
milk,  and  sold  aionnd  the  town  next 
morning. 

Q.  5o().  Can  you  mention  any  place 
whei(»  the  ])eo[>le  employed  in  the  cow- 
sheds are  lepers  ? — A.  Ves.  Tw  o  or  three 
can  be  pointed  out  in  Kitty. 


Q.  5o7.  ^Vre  you  aware  that  a  law  has 
been  recently  passed  with  regard  to 
reporting  cases  of  lepi-osy  ? — A.  I  am 
iKit  aware  of  the  fact. 

The  Surgeon    (leneral  :    I  nder  this 
law,  which  you  should  look  up,  all  lepers 
can  ))e  sent  to  the    Leper  Asylum  un- 
less somebody  will  undertake  to  keep 
;  them  in  a  state  of  seclusion. 

Witness  :  In  Wortmamille    three  oi' 
!  four  lepers  are  now  walking  about  the 
streets. 

The  Surgeon  (Jeneral  :  The  law  as  at 
present  is  <piiti'  suthcient  to  deal  with 
all  cases  of  lepers  w  ho  are  wandering  at 
large  or  ar(^  employed  in  cow-sheds. 

i  Witness  :  These  leprous  people  are 
employed  in  the  cow-pens  because  their 

I  services  can  be  obtained  more  cheaply 
than  an  ordinary  strong  man. 

i         By  Mr.  W(»oi>  1  )avis  : 

Q.  ."):)S.  They  do  n<»t  own  cattle  them- 
selves?— A.  I  know  of  two  cases  oid\. 

By  Mr.  Hii.i. : 
Q.  Can  you  say  when  the  co\\s 

are  milked? — A.  A  beginning  is  made 
with  the  milking  of  the  cows  about  '.'>  a.m. 
Thev  art'  milked  again  in  the  afternoon 
about  L^oO. 
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By  Mr.  Wood  Davis  : 
Q.  540.  Can  you  describe  the  con- 
ditions under  which  niilkinfj  takes  place? 
— A.  They  generally  hiwa  a  little  water  to 
wash  the  teats,  but  the  udder  is  not 
washed,  and  is  often  soiled  with  dung. 
The  hands  of  the  milkers  are  very  dirty 
too.  That  applies  to  the  country.  In 
the  city  they  are  careful  to  avoid  anything 
of  that  sort.  The  udder  is  carefully 
washed.  I  do  not  suppose,  however,  you 
will  find  a  dozen  cow-pens  in  (xeorge- 
towu. 

Q.  541.  Have  you  met  any  cow-oAvners 
other  than  coolies  who  dispose  of  milk 
in  the  city  ? — A.  Yes. 

Q.  542.  Are  there  any  in  the  country  ? 
■ — A.  Not  so  far  as  I  am  aware.  The 
owners  in  the  country  are  East  Indians. 

Q.  543.  Have  you  any  suggestion  to 
make  as  to  how  best  to  combat  this  evil 
of  impure  milk  coming  into  town  ? — A.  I 
would  respectfully  suggest  that  inspec- 
tions of  cow-sheds  outside  the  city  be 
made  three  times  a  week,  also  that  the 
people  be  thoroughly  instructed  how  to 
milk  the  cattle  in  a  cleanly  manner.  The 
sick  and  diseased  attendants  should  not 
be  permitted  to  work  among  the  cows. 

Q.  544.  But  the  inspection  of  cow-pens 
outside  the  city  would  be  beyond  the 
Municipality's  powers  ? — A.  Yes. 

Q.  545.  I  take  it  that  the  only  check 
on  the  milk  supply  of  the  city  at  present 
is  to  ascertain  whether  it  is  adulterated 
or  not.  There  is  no  check  as  to  its 
wdiolesomeness  ? — A.  No. 

Q.  546.  Can  you  suggest  any  method  ? — 
A.  I  would  suggest  that  sanitary  inspec- 
tors visit  the  cow-pens,  especially  in  the 
evenings  and  moi-nings,  to  see  how  the 
milk  is  taken.  (Jutside  the  city  is  a  very 
large  order. 

Q.  547.  The  difficulty  is  how  to  deal 
with  the  milk  coming  in  by  the  vans  from 
the  outlying  districts.  Have  you  any 
proposal  to  make  ? — A.  You  would  have 
to  pass  a  by-law. 

Q.  548.  What  do  you  think  of  the 
suggestion  to  establish  sterilising  depots 
at  the  principal  entrances  to  the  city  ? — 
The  idea  is  a  good  one. 

Dr.  Law  :  Sterilising  spoils  the  milk, 
destroys  its  anti-scorl)Utic  (lualities. 

Mr.  Abraham  :  What  about  pasteur- 
ising ? 

Dr.  Law  :  That  is  better. 


Bv  Mr.  Wood  Davis  : 

Q.  549.  Do  the  cows  in  the  country 
appear  to  be  as  healthy  as  those  in 
Georgetown  ? — A.  liy  no  means.  They 
are  in  a  most  Avretched  condition. 

Q.  550.  That  is  due  to  the  attention 
the  cattle  in  the  city  receive  ? — A.  Yes, 
grooming  and  washing  have  a  lot  to  do 
with  it. 

Q.  551.  You  would  hardly  undertake 
to  say  that  any  of  those  cows  in  the 
country  are  diseased  ? — A.  By  their 
appearance  they  look  diseased. 

Q.  552.  Does  the  Government  Veter- 
inary Surgeon  or  the  Municipality's 
Veterinary  Surgeon  ever  examine  any  of 
these  milch  cows  ? — A.  The  Municipal 
Veterinary  Surgeon  examines  cattle,  but 
I  cannot  speak  for  the  Government 
Veterinary  Surgeon. 

Q.  55o.  Would  you  recommend  that 
the  Government  Veterinary  Surgeon 
should  inspect  milk-giving  cows  outside 
the  city  ? — A.  Very  strongly., 

Mr.  Garnett  :  Who  would  pay  for  it  ? 

Mr.  Wood  Davis  :  Tliat  is  not  the 
point.  This  question  of  the  milk  supply 
is  Aery  important.  I  l^elieve  implicitly 
that  a  good  deal  of  consumption  amongst 
children  can  be  traced  to  the  milk  supply. 

By  the  Chairman  : 

Q.  554.  You  spoke  on  the  occasion  of 
our  last  sitting  of  the  number  of  samples 
of  milk  submitted  by  the  Town  Council. 
Do  you  know  how  many  samples  are 
taken  by  the  police  monthly  in  the  city 
and  its  environs  ? — A.  I  do  not  know. 

The  Chairman  :  I  can  inform  you.  The 
police  are  allowed  to  sul)mit  60  samples 
per  month,  and  the  ToAvn  Council  16,  a 
total  of  76.  In  the  Government  Laboi-a- 
tory  Ave  analyse  tAvo  or  three  times  more 
samples  of  milk  per  annum  than  is  done 
in  anv  other  West  Indian  colonv. 

Bv  Mr.  Hill: 

Q.  555.  Is  it  Avithin  your  knoAAdedge 
that  the  ncAV  by-laAvs  and  regulations  in 
regartl  to  coAV-sheds  passed  by  the  Town 
Council  had  the  direct  effect  of  sending 
a  considerable  number  of  coAv-pen  owners 
out  of  toAvn  ? — Yes. 

Q.  556.  As  a  matter  of  fact  it  nearly 
cleared  the  town  of  coAv-pens  ? — A.  Yes, 
the  poorer  class  of  milk  sellers  who  could 
not  afford  to  comply  Avith  the  regulations. 

The  Surgeon  General :  Reverting  to 
the  Leper  Ordinance,  you  will  finfl  that 
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under  its  provisions  lepers  are  prohibited 
from  l)eing  employed  as  dairy-men,  or  in 
any  calling  that  l)riiijj,s  them  into  contact 
Avith  cows  or  other  animals  ke})t  tor  the 
pnrpose  of  fniiiishing  milk.  Not  only 
can  a  leper  employcil  in  a  cow-pen  he 
prosecuted,  but  the  pei'son  so  employing 


!  him  can  be  charged.  If  you  bring  any 
case  to  my  notice  I  will  see  that  a  prose- 
cution takes  place.  People  ought  to 
know  that  the  law  is  in  existence. 

I     Witness  :  Tt  is  not  generally  known. 
The  Surgeon  (leneral  :  T  hope  you  will 

[  help  to  make  it  known. 


Tjh:  E\  roEX(E  of  Mk.  THOMAS  HOWARD  OPTRAAr. 


P.y  the  Chairman  : 

Q.  557.  What  is  your  position  ? — A.  I 
am  a  Town  Overseer  and  Sanitary 
Inspector  of  (leorgetown.  I  was  pre- 
vicmsly  a  planter. 

Q.  558.  Have  you  formed  any  opinion 
as  to  the  excessive  general  mortality  in 
the  colony? — A.  No  ;  that  matter  con- 
cerns the  medical  men. 

Q.  559.  Have  you  gained  any  knowledge 
of  the  w'AY  in  which  infants  are  fed  ? — A. 
On  paps  and  milk,  but  the  latter  not  to  a 
lai'ge  extent.  A  ery  often  the  poorer 
mothers,  when  taking  theii-  own  meals, 
Avhich  are  at  irregular  intervals,  share 
the  food  they  are  eating  \\  ith  their  infants 
and  young  children,  who  are  given  I'ice, 
plantains,  "foo-foo,"  &c. 

Q.  5G<).  In  what  part  of  the  colony 
have  you  noticed  this?-  A.  In  (leorge- 
town and  in  the  country  districts.  The 
children  are  given  more  milk  in  the 
country.    The  coolies  have  their  cows. 

Q.  56P  Do  you  refer  more  especially 
to  the  l)lack  race  in  town  ? — A.  To  both 
blacks  and  coolies. 

Q  502.  Your  answer  in  regard  to  the 
country  would  refer  more  to  the  coolies? 
Do  the  1  Jacks  feed  their  children  in 
the  country  in  the  same  way  as  the 
coolies,  or  is  there  any  ditlerence  ? — A. 
Practically  in  the  same  way.  They  have 
their  paps  and  their  milk. 

Vyy  Mr.  Ar.RAHAM  : 

Q.  5Go.  In  the  country  nearly  every 
black  man  has  his  cow  or  goat.  In  town 
the  mothei's  feed  their  children  on  any- 
thing, at  irregular  hours,  and  sometimes 
not  at  all  ? — A.  Yes ;  you  will  see  a 
mother,  when  taking  her  breakfast, 
whatever  it  may  l»e,  give  what  is  left  to 
the  child  in  her  arms. 

Q.  504.  Sometimes  the  mother  goes 
uut  to  work,  and  locks  the  infant  up  in 


one 


the  house,  or  leaves  it  in  charge  of 
of  the  children  ? — A.  Yes. 

Q.  505.  And  very  often  that  child  has 
nothing  to  eat,  or  to  give  to  the  infant  ? 
— A.  That  is  so. 

Q.  500.    The    infant    is    alh)we(l  to 
scramble  about  on  the  Hoor,  and  is  in  a 
filthy  condition.    You  have  seen  infants 
I  under  six  months  old  placed  in  a  tray, 
I  out  of  which  they  fall,  and  crawl  under 
thefioor? — A.  Yes;  I  have. 

I>y  Ml'.  DE  Fkeitas  : 
Q.  507.  Have  you  ever  seen  milk  given 
to  black  infants  in  town  ? — A.  I  have 
not  seen  it  given  in  a  single  instance, 
although  I  come  nuich  in  contact  Mith 
the  people. 

\>y  the  OuAiKMAX  : 
Q.  508.  Descril)^  the  conditions  under 
which  the  poorer  classes  live  as  to  (a) 
The  kind  of  food  they  eat.  (A)  The  rooms 
they  live  in,  their  size  and  the  number 
of  their  occupants.  {<■)  The  methotls  of 
ventilation  of  their  dwellings,  [ri)  The 
watei-  they  driidv.  (r)  The  provision 
made  for  the  disposal  of  excreta  ?— 
A.  (a)  Salt  fish,  salt  meats,  plantains, 
rice,  vegetal)les,  c^c.  (A)  In  several  yai-ds 
in  the  city  I  finfl  on  the  average  1,055 
cubic  capacity  to  each  room,  and  ought 
to  contain  5^  adults  to  each  room  under 
the  new  regulations,  (r)  Tw  o  inch  space 
on  windward  and  leeward  sides  of  ranges 
in  majority  of  cases,  in  addition  to 
doors  and  windows.  {(/)  Rain  Avater 
from  yard  vats,  and  in  dry  weather 
Lamalia  A\ater,  supplemented  by  rain 
water  purchased  from  the  more  provident 
lot  owners  or  from  the  public  tanks,  [c) 
In  most  yards,  the  cesspit  .system  is  in 
vogue,  the  contents  of  which  are  removed 
periodically  when  required  l>y  the  odour- 
less exca^ator.  In  other  yards,  and  in 
all  public  institutions,  the  pail  system 
exists. 
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Q.  569.  Is  much  water  taken  at  present 
from  the  public  tanks  ? — A.  No. 

Q.  570.  The  use  of  them  seems  to  l>e 
falling  off  ? — A.  Yes.  The  Portuguese 
allow  tenants  so  much  water  per  day, 
and  if  they  want  more  they  have  to  buy  it. 
If  the  man  renting  the  room  is  a  good 
tenant,  the  owner,  rather  than  let  him 
leave,  will  give  a  few  extra  buckets. 

Q.  571.  It  is  really  because  they  have 
more  facilities  for  obtaining  pure  water 
than  they  used  to  have  that  they  do  not 
now  ])atronise  the  pul)lic  tanks  ? — A.  I 
should  think  so. 

Mr.  Hill :  My  experience  in  inspecting 
the  tanks  every  month,  is  tliat  dui-ing  an 
ordinary  drought  the  Portuguese  owners, 
u  ho  have  very  large  vats,  sell  water  to 
})e()ple  outside  at  half  the  rate  the 
Council  charges,  so  that  our  reserves  are 
rarely  touched  unless  there  is  a  very 
severe  drought,  and  the  Portuguese  vats 
are  exhausted. 

By  the  Chairman  : 
Q.  572.  Can  you  otter  any  suggestions 
as  to  the  best  Avay  of  dealing  with  the 
excessive  infantile  mortality  ? — A.  Better 
feeding  and  better  support  of  the  mothers 
and  children,  which  again  depends  on  the 
general  prosperity  of  the  colony,  and 
absence  of  poverty  and  semi-starvation 
amongst  the  poorer  classes. 

By  Mr.  Garnett  : 
Q.  578.  Several  Avitnesses  have  said 
that  in  a  large  number  of  cases  people  do 
not  get  even  a  penny  worth  of  food  in  a 
day.  Can  you  corroboivite  that  ? — A 
Tliey  tell  me  they  are  starving,  and 
cannot  get  work.  They  ask  for  a  cent  to 
buy  food. 


Q.  574.  Is  this  starvation  amongst 
people  who  try  to  get  work,  or  amongst 
those  who  are  not  anxious  to  find  it. — A. 
Amongst  the  people  who  are  trying  to 
get  work.  You  will  see  the  other  fellows 
endeavouring  to  catch  fish  on  the  side- 
lines at  the  Lamaha. 

By  Mr.  Hill  : 

Q.  575.  You  advocate  better  provision 
for  the  support  of  tlie  mothers.  Do  you 
imply  that  there  should  be  more  respou- 
sil)ility  imposed  on  the  fathers  of  the 
children  ? — A.  Yes.  Very  often  the  father 
is  careless  and  goes  away  for  some  time, 
not  leaving  the  motlier  any  money. 

By  Dr.  Law  : 

Q.  576.  Have  you  any  idea  in  your 
own  mind  how  this  l)etter  provision 
sliould  be  Diade  ? — A.  That  all  depends. 
A  man  can  feed  his  children  better  than 
his  poor  neighbour  who  has  not  the 
wherewithal. 

Q.  577.  Have  you  any  idea  how  more 
money  could  be  got  for  them  ? — A.  Xo, 
unless  there  was  some  large  opening  for 
work. 

Q.  578.  Do  you  think  they  are  poor 
really  from  absolute  want  of  work  ? — A. 
Yes. 

Q.  579.  Would  you  say  they  are  an 
industrious  population  Avho  can't  get 
work  ? — A.  A  good  many  of  them  are 
industrious,  l)ut  others  tlo  not  care  what 
happens. 

Q.  580.  Is  there  a  very  large  amount 
of  innnorality  among  them  which  is 
causing  a  great  deal  of  distress  ? — A. 
Yes,  a  great  deal. 


The  Evidence  (jf  Du.  AY.  J.  Vox  ^YINCKLEli. 


By  the  Cilvir.man  : 
Q.  581.  Will  you  state  your  position 
in  the  colony,  professional  diplomas, 
&c.  ? — A.  I  am  a  Government  Medical 
Otticer.  I  am  a  Member  of  the  lioyal 
C/ollege  of  Surgeons,  England,  Licentiate 
f)f  the  Royal  College  of  Physicians, 
London,  Licentiate  of  the  Society  of 
Apothecaries.  I  am  a  member  of  the 
Inner  Temple,  London.  I  am  also  a 
J. P.  for  this  colony. 


Q.  582.  What  is  your  opinion  as  to 
the  cause  or  causes  of  the  excessive 
general  mortahty  in  the  colony  ? — A.  It 
is,  in  my  opinion,  due  to  insanitary 
conditions,  defective  ventilation,  over- 
crowding in  families,  pollutetl  water 
supply,  malarial  fevers  and  their  sequelae, 
neglect  to  call  in  proper  medical  aid. 
Quackery,  un<jualitied  persons  practising 
and  dispensing  and  obeah  are  secondary 
causes.    In  females,  ignorant  and  incom- 
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petent  persons  atteucling  dui'ii)*^'  cliild- 
))ii"th.     [   confine    my  remarks  to  the 
.  country. 

J|y  the  ( 'maikman  : 

Q.  58o.  We  have  had  it  in  e\idence 
tliat  tlie  people  in  tire  conidry  disti'icts 
yet  water  from  anywliere  ?  \.  We  have 
ahsohitely  no  decent  su])j)]y.  Water  is 
taken  from  sta|;nant  i;reen  f)onds. 

Q.  r)S4.  And  these  are  all  suhject  to 
pollution  l»y  ficcal  mattei;  from  human 
beings  and  from  cattle  ? — A.  Quite  so. 

By  Di;.  Law  : 

Q.  58.").  Do  you  lind  much  ovei'crowd- 
ing  of  fanulies  in  the  I'ountry  ? — A.  Ves, 
very  often.  I  will  give  one  case.  I  Iuiac 
confined  a  ])oor  black  w(»man  (tn  the 
floor,  with  se\cn  chihhen.  the  grand- 
mother, and  husband  all  occupying  the 
same  bed  in  a  room  10  feet  by  10  feet. 

Q.  .')!-;().   Is  that  an  exceptional  case  ? 
— A.  No.  Four  or  five  people  are  com- 
monly found  living  in  a  room  of  that  size, 
with  al)solutely  no  A  entilation,  hermeti- 1 
cally  sealed,  one  might  say.  ; 

Q.  ."i^".  What  disease  Mould  these' 
conditions  favour  ?— iV.  Phthisis  in  its  | 
worst  forms. 

Q.  588.  Would  they  have  any  other 
efi'ect  ? — \.  The  constitution  l»ecomes 
less  resistant  to  disease. 

;  Q.  581>.  Wouhl  thev  affect  the  stamina 
of  the  race?— A..  Certainly.  Half  the 
children  are  tlie  offspring  of  weaklings 
and  inuiiature  parents. 

By  Mr.  ArutAiiAM  : 
Q.  51M).  Do  you  find  the  insanitary 
conditions  at  all  accentuated  by  the  want 
of  proper  drainage  ? — A.  Yes,  with  this 
proviso,  that  within  the  last  year  or  two 
there  has  l)een  ci)nsidei'able  improNcment 
in  the  villages.  1^'ormerly  theii- condition 
was  deplorable,  and  still  is  in  many  cases. 

Q.  5i)l.  Even  after  the  lains  ha\e 
ceased  the  people  may  be  seen  living  in 
|>ools  of  water  ? — A.  Ves  ;  their  rooms 
are  practically  undei-  watei-. 

Q.  5112.  Would  that  affect  health?— 
A.  Most  injuriously. 

(I  :m.  And  the  children  have  to 
paddle  thiough  the  water  to  go  to  school  ? 
— A.  The  school -rooms  themselves  are  in 
no  better  position.  You  could  have  seen 
a  glai'ing  e\anij)le  of  it  to-day  at  Potosi 
if  the  tide  was  high  enough. 


By  Mr.  Wood  Davis  : 

Q.  51^4.  I  n  speaking  of  these  insanitaiy 
contlitions,  do  you  i-efei'  to  the  villages 
sf)lely,  or  do  you  include  the  sugar  estates 
in  a  minor  degree  ?-- A.  There  is  still  great 
room  for  impro\ement  on  the  estates  so 
far  as  the  w  ater  supply  is  concerned,  ^'on 
must  remend)er  that  an  estate  is  a  big 
place,  pai't  occupied  by  indenturcMl  inuui- 
grants,  and  part  occupied  by  free  people. 
[  do  not  thiidc  we  have  any  right  to  inter- 
fere with  the  lattei'. 

Q.  51>5.  Are  we  to  conclude  then  that 
the  salutary  arrangements  on  the  sugar 
estates  are  nuich  better  in  the  ])laces 
where  the  labour  is  indeidured  than 
where  it  is  fi-ee  ? — A.  Most  decidedly. 

Q.  51K>.  And  so  too  the  \illages  ? — A. 
Yes  ;  the  \  illages  are  the  woi'st,  l)ut  Aery 
material  imf)i-ovements  ai'C  being  eft'octed 
on  the  estates  and  in  the  \  illages  for  thi; 
last  few  years,  especially  on  the  estates. 
The  medical  officers  cannot  give  tlie  time 
to  the  villages  that  they  devote  to  the 
estates. 

Dr.  Law  :  Of  course,  we  liave  very 
large  control  over  the  estates,  whore 
there  is  indentured  lal)Our. 

By  Mr.  Wood  Da\  i,s  : 
C.  5JI7.  Ls  it  true  that  the  villagers 
have  ponds  at  the  back  of  their  yard.s  ? — 
A.  Yes. 

51>S.  .Vnd  the  watei'  in  th(>  ponds 
becomes  polluted  ?  A.  ('ertainly,  with 
vegetable  matter.  The  polluted  water 
produces  disease,  principally  bowel  com- 
plaints. 

Q.  5i>t».  Do  tlie\  as  a  rule  take  care  of 
these  ponds?  -A.  Yes,  and  I  encourage 
them  to  keej)  hsh  in  them  as  it  tends  to 
reduce  the  contamination  of  the  water. 

Q.  0(M>.  In  any  case  you    think  the 
watei' is  unhealthy  ? — .\.  It  is.  and  unfit 
'  foi'  human  consumption. 

liy  .Mr.  DK  FitKirAs  : 
OOi.  What  would  you  say  arc  the 
pi'inci])al  diseases,  affecting  the  general 
mortality,  caused  by  drinlcing  polluted 
water  ?-  A.  Intestinal  worms,  diarrluica 
and  dysentery  :  in  shoit.  bowel  com- 
plaints. 

Q.  — Have  you  come  across  many 
cases  where  you  can  say  positively  that 
the  disease  was  caused  by  drinking 
polluted  water  ? — A.  I  have  had  cases 
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where  you  could  arrive  at  no  other 
decision.  You  may  find  a  whole  family 
.suffering  from  bowel  complaints.  AVhen 
you  ask  if  they  have  been  eating  unripe 
fruit  they  say  "no."  Then,  ascertaining 
where  they  get  their  drinking  water 
supply,  and  that  it  is  not  the  Ijest,  you 
ask  if  they  l)oil  the  water  and  again  you 
have  the  answer  "no."  In  such  a  case 
the  only  rational  conclusion  is  that  the 
sickness  is  produced  l)y  the  Avater. 

Q.  603.  You  think  the  water  should  be 
l)oiled  ? — A.  Yes  ;  boiling  makes  a  mar- 
vellous change. 

By  Dr.  Law  : 
Q.  604.  In  your  own  district  on  the 
West  Bank,  have  you  see  ancliylostomiasis 
to  any  extent  ? — A.  Unfortunately,  yes. 

Q.  605.  When  you  took  over  the 
district  you  found  it  very  prevalent  on 
the  sugar  estates,  I  believe  ? — A.  I  am 
sorry  to  say  I  did. 

Q.  606.  Do  you  think  it  is  less  now  ? 
• — A.  I  have  no  doubt  it  is  very  consider- 
ably less  noAv. 

Q.  607.  By  medical  and  preventive 
treatment  ? — A.  Yes,  and,  of  course,  the 
erection  of  latrines. 

Q.  608.  Do  you  consider  that  ancliy- 
lostomiasis has  much  effect  on  the  general 
health  of  the  population  ? — A.  It  has  in 
this  way  :  it  unffts  the  people  for  manual 
labour.  That  applies  as  much- to  the 
black  as  to  the  coolie. 

Q.  600.  Would  you  say  that  it  would 
have  a  considerable  effect  on  the  pro- 
duction of  other  diseases  ? — xV.  I  should 
certainly  say  so.  I  look  upon  it  as  a 
very  fertile  cause  of  disease  in  this 
colony. 

Dr.  Law  :  I  think  all  of  us  who  have 
gone  into  the  question  agree  with  you. 

Q.  610.  And  do  you  know  the  villages 
are  contaminated  in  the  same  way  ? — A. 
I  have  the  most  positive  proof  that  they 
are  reeking  with  it. 

Q.  61 L  Is  anything  being  done  in 
these  villages  to  eradicate  the  evil  ? — A. 
Nothing  has  been  done,  but  not  from  the 
want  of  calling  attention  to  it.  In  fairness 
to  the  District  Medical  Officers  I  would 
say  that  for  years  we  have  been  calling 
attention  to  it. 

Dr.  Law  .  You  and  I  know  that  since 
W'e  came  to  the  colony  we  have  l)een 


preaching  the  gospel  of  how  to  feed 
infants,  yet  it  has  done  no  good. 

Witness  :  Yes.  It  lias  been  the  voice  of 
one  crying  in  the  wilderness. 

By  Mr,  ABKAHA.Ar : 

Q.  61:2.  Do  you  think  the  water  supply 
on  sugar  estates  is  perfect  ? — A.  Certainly 
not. 

Q.  613.  What  do  you  think  ought  to 
be  done  ? — A.  To  commence  with  they 
have  a  pernicious  system  of  stowing 
water  in  barrels.  That  should  be  done 
aAvay  with.  They  also  get  their  Avater 
from  aback,  Avhere  it  is  conserved  in 
trenches.  These  trenches  are  protected 
as  much  as  possible,  but  the  Avater  in 
them  is  still  liable  to  be  fouled. 

By  Mr.  de  Freitas  : 

Q.  614.  Do  you  consider  the  rain 
water  supply  in  the  country  is  as  good 
as  that  in  toAvn  ? — A.  I  do  not  admit 
that  the  supply  in  toAvn  is  good,  because 
I  believe  carrion  croAvs  foul  your  Avater 
supply. 

Q.  61o.  What  would  you  suggest  ? — A. 
Shoot  the  carrion  croAvs. 

Q.  616.  But  you  could  not  liaA'e  a 
better  supply  under  the  circumstances  ? 
— A.  I  think  if  you  laid  underground 
pipes  and  conserved  the  Avater  it  Avoiild 
be  better. 

By  Mr.  Abraham  : 
Q.  617.  You  know  Ave  have  a  system 
of  cesspits  ? — A.  Yes,  and  I  should  say 
that  is  another  pernicious  system  ;  but  it 
can  be  improved. 

By  the  Chairman  : 
Q.  618.  It  can  be  improved  gradually  ? 
—A.  Most  decidedly. 

By  Mr.  Abraham  : 

Q.  619.  Do  you  think  the  Avater  supply 
should  be  kept  near  to  a  water-closet, 
or  cesspit,  or  anything  of  that  sort  ? — A. 
It  ought  not  to  if  it  is  an  earth  system  of 
Avater  supply.  It  all  depends  on  your 
receptacle.  If  you  liaA^e  a  concrete  pit  or 
iron  tank  there  can  hardly  be  contamina- 
tion, but  if  you  have  an  earth  system  it 
is  different. 

Q.  620.  Supposing  you  liave  the  pail 
system,  alongside  of  Avhich  is  your  Avater 
tank  ? — A.  You  might  have  ffies  deposit- 
ing on  the  excreta  and  afterwards  on  the 
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water.  That,  f  think,  is  a  very  fertile 
cause  of  water  pollution,  disease  and 
cholera, 

Q.  To  mention  a  specific  case,  at 

the  Law  Cijurts  there  are  two  large  tanks 
and  closets  and  urinals  under  the  same 
roof,  which  are  used  hy  everybody,  and 
the  urine  is  running  out  all  day.  What  is 
y<jur  opinion  in  such  a  case  ? — A.  Y'ou 
may  not  he  able  to  remove  the  water 
supply  in  that  case,  hut  you  cei'tainly  can 
remoM'  the  other  with  advantage  to 
e\('ryl»ody.  If  we  ha<i  an  outbreak  of 
cholera  or  any  water-borne  disease,  Hies 
might  settle  there  and  afterwards  on  the 
water.  In  this  way  disease  would  be  car- 
ried to  the  water  unless  the  tanks  wei-e 
mosquito  proof. 

By  Dr.  Law  : 

Q.  G'2'2.  You  speak  of  malarial  fever 
as  bt^ing  a  causes  of  excessive  mortality. 
Will  you  e\])lain  more  fully  what  you 
mean  ? — A.  In  considering  the  mortality 
from  malaria  account  must  be  taken  of 
its  influence  as  a  pnjducer  of  (.)ther 
diseases.  It  debilitates  the  constitution  I 
consideral)ly,  and  a  man  who  has  suffered 
from  it  might  afterwards  die  from  some 
sliglit  complaint.  j 

().  02:5.  What  are  the  causes  of  malarial  j 
fevei'?-  -.V.  There  is  only  one  no^v  so  fai'; 
as  medical  men  are  concerned,  and  that  is 
the  bite  of  a  particular  \arietv  of  the 
anopheles. 

Q.  ()*i4.  That  is  to  say  it  is  a  parasitic 
disease  ? — ^V.  Yes,  a  parasitic  disease  of 
the  blood. 

I 

Q.  {)'2'k  Is  it  a  preventable  disease  ? — 
A.  Al)solutely    preventalde.     I     mean  j 
prevental»le  ordinai'ily,  but  in  this  colony 
I  am  afraid  the  cost  would  be  cuiormous. 
We  are  in  a  swamp.    I  perfectly  agree  I 
with  Dr.  liarnes  that  we  ar(>  li\'ing  in  ;i\ 
swam]t. 

Q.  While   you  caiuiot  prevent ' 

malaria,  what  wouhl  you  do  to  lessen  it  ? 

A.  l>y  giving  gratuitous  treatment  of 
tjuinine  to  everybody. 

]>y  Mr.  .\iU{AHAM  : 

Q.  (>'J7.  Vou  say  malai'ia  is  very  preva- 
lent, is  it  more  so  among  labouri^i's  who 
t'ome  from  the  gold-fields  ?  A.  It  is  fai- 
)noi'e  severe  among  them  ;  they  evidently 


get  a  more  severe  type  of  it  than  other 
people.  I  have  treated  many  of  these 
cases. 

Q.  O'iS.  You  also  say  that  it  has  a  great 
tieal  to  do  with  the  general  mortality  of 
the  colony.  Would  a  person  who  had 
sutt'ered  from  malaria  be  afterwards 
inunune  from  the  disease  r — A.  I  do  not 
think  anybody  can  get  inunune  from  my 
expei-iencc  of  the  cases  I  haxo  treated. 
A  patient  nu'ght  be  absolutely  cured  of 
ail  attack  of  the  fevei-,  but  it  does  not 
necessarily  follow  that  he  would  not  be 
infecte(|  again. 

G2i>.  J  las  anything  been  done  by  the 
(If)verumeut  towards  lessening  malaria  ? 
— A.  I  belie\'e  they  have  a  mosquito 
proof  room  at  the  Puldic  Hospital,  and 
another  at  Government  House,  luit  bar- 
ring these  I  haw  not  heard  of  anything 
being  done. 

Q.  Do  you  think,  so  as  to  lessen 

malaria,  it  should  be  made  compulsory 
that  ever)  sugar  estate  hospital  should 
have  mosijuito  proof  rooms  ? — A.  i  quite 
agree  with  that  sentiment,  and  I  hope  it 
will  )»e  done. 

i}.  (j:>l.  You  think  also  that  every 
Medical  Oflieei' s  (piai'ters  shoul(f  be  kept 
inunune  from  malaria  ? — A.  I  think  so. 
1'he  (loNcrnmeut  would  not  do  it,  and  I 
have  done  it  for  my  own  protection.  I 
believe  I  am  the  only  man  in  the  colony 
who  has  a  moscjuito  proof  house. 

Q.  ii'S'2.  What  effect  would  malaria 
have  on  a  child  whose  mother  had 
suffered  from  a  severe  attack  of  the 
disease  ? — A.  The  mother  would  not  be 
as  physically  ht  to  bear  la))Our  as  one 
who  had  been  free  from  malaria,  and  the 
child  might  l)e  weak.  Malaria,  in  my 
opinion,  is  a  |)i'imary  cause  of  abortion. 

Q.  Thni  would  make  the  child 

physically  unfit  to  combat  disease  ? — A. 
Xot  necessarily.  But  a  mother  who  had 
malaria  during  child-bearing  would  be 
physically  unht  to  nurse  the  child,  and 
theiefore  the  child  has  to  l)e  fed  on 
artificial  milk  and  other  patent  abomina- 
tions. 

By  Ml'.  \^^»oI)  Davis  : 

Q.  Do  you  know  of  any  districts 

where  tiiere  are  no  mosquitos  ? — A.  I 
do  not  know  of  anv — and  I  have  been  in 
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pretty  nearly  all — where  I  cannot  find 
mosquitos  if  I  look  long  enough. 

Q.  635.  This  is  called  a  malarial  coun- 
try ? — A.  It  is  intensely  malarial.  But  it  is 
not  the  (|uantity  but  the  quality  of  the 
mos(|uito  that  causes  the  trouble.  One 
infected  anopheles  is  worse  than  1,000  of 
the  others. 

By  Mr.  Hill  : 
Q.  036.  You  say  that  malarial  fever 
arises  entirely  from  mos(piitos  :  are 
there  not  certain  sections  of  the  medical 
profession  who  say  it  arises  from  turning 
up  the  ground  ? — A.  I  am  afraid  you  will 
find  very  few  medical  men  holding  that 
view.  But  even  so,  it  is  easily  explained. 
There  are  swamps  which  become  infected 
with  infected  mosquitos,  and  these 
mosquitos  breed  and  produce  a  virulent 
type  of  anopheles.  I  have  had  mos(pii- 
tos  brought  to  me  from  the  gold-fields, 
and  on  examination  found  them  to  be  of 
the  malignant  malaria  type. 

The  Chairman  :  You  see  very  few 
mosquitos  on  the  rivers  to  the  gold- 
fields,  and  these  are  for  the  most  part 
the  common  culex.  In  some  parts  of  the 
gold-fields  you  also  see  them  in  small  num- 
l^ers,  but  when  you  get  where  the  men  are 
woi'king  you  find  many  of  the  malarial 
type.  From  what  1  have  seen  during  my 
visits  to  the  gold  districts,  I  am  of  the 
opinion  that  much  of  the  malaria  in  the 
bush  is  brought  here  as  tlie  result  of  infec- 
tion in  the  ton  n. 

Witness:  That  is  so,  and  also  how 
malaria  is  spread. 

The  Chairman  :  The  cpiestion  is 
whether  they  do  not  bring  the  mosijuitos 
as  well. 

Dr.  Law  :  I  kno\\-  that  at  one  time 
Bartica  had  very  few  mosquitos,  now 
you  cannot  sleep  there  Avitliout  a  mos- 
quito netting. 

By  Di\  Wlshart  : 

Q.  637.  Don't  you  think  there  is  such 
a  thing  as  acquired  inununity  from 
malaria  ? — A.  I  am  afraid  I  cannot  accept 
that  view  yet. 

Q.  638.  Don't  you  think  that  a  person 
who  has  lived  for  some  time  in  a  malaria 
district  is  less  likely  to  develop  the 
disease  ? — A.  If  you  are  refen-ing  to  the 
black  men  born  in  the  colony  I  w  ould  say 
they  ai-e  immune  to  a  certain  extent,  but 
you  will  find  the  imported  Barbadian  is 


the  worst  type  of  malaria  patient  you  can 
get,  and  that  for  the  simple  reason  that 
there  is  no  malaria  in  Barbados. 

By  Mr.  de  Freitas  : 

Q.  639.  Dr.  Barnes,  in  answer  to  a 
question  as  to  whether  malaria  is  largely 
i  responsil»le  for  excessive  mortality,  said  : 
"  It  is  undoul)tedly  one  of  the  causes,  hni 
I  should  put  malaria  in  the  general 
death-rate  as  comparatively  unimport- 
ant." Do  you  argee  with  that  statement  ? 
— A.  Dr.  Barnes  was  speaking  about  the 
town,  and  I  am  speaking  about  the 
country.  You  see  less  malaria  in  the 
town  than  in  the  country. 

Mr.  de  Freitas :  He  was  speaking 
generally  I  think. 

Witness  :  Then  I  don't  agree  with  his 
statement. 

Q.  640.  Dr.  Barnes  also  stated  :  "It  is 
a  very,  very  large  producer  of  sickness 
which  must,  of  course,  militate  against 
the  patient's  recovery  ,  from  other 
diseases"? — A.  Quite  so. 

Q.  641.  But  he  says  it  does  not  have 
much  eftect  on  the  general  mortality  ? — 
A,  Certainly.  A  man  might  not  die  of 
malaria,  but  from  the  debilitating  ettects 
of  it. 

By  Dr.  Law  : 

Q.  642.  You  take  the  larger  view  of 
its  ettects  directlv  and  indirectly? — A. 
Yes. 

By  Mr.  de  Freitas  : 
Q.  643.    Would     children  l)orn 
!  malarial  parents  be  innnune  from 
disease  ? — A.  I  tlo  not  l)elieve  that. 

Mr.  de  Freitas:  It  is  well  that 
kno^^'  what  the  tloctoivs  agree  on. 
Barnes    said    it    would    tend  to 
immunity  of  the  child. 

Dr.  Law :  That  is  a  thing 
believe  in  at  all  noAv-a-davs. 

Witness  :  A  woman 
malaria  during  pregnancy  wouh 
prol)ability   be   lacking  in  bloo( 
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I  child  when  born  might  be  a  weakling  or 
'  die  very  soon  after.  In  such  cases  the 
j  child  needs  special  care.  The  condition 
I  of  the  mother  must  ))e  a  serious  disad- 
^^antage  to  the  child. 

By  Dr.  Law  : 
!     Q.  644. — What  measures   would  you 
advise  for  the  prevention  of  malaria  ? — A. 
Good  drainage,  and  filling  up  of  swamps, 
ponds  and  pot  holes. 
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Q.  64;").  What  do  you  mean  })y  pot 
holes? — A.  The  (lii^gin*;'  of  little  lioles. 
Yon  should  also  have  a  decent  watei- 
supply,  protected  from  contauiiuation. 
I  would  also  rcH'ouuneud  the  free  use  of 
(|uinin(\  and  the  rem()\al  of  all  tin  pots 
and  ])ans  al)f)ut  yai-ds,  these  being  terrilile 
breeders  of  nioscpiitos.  l>ai"rels  with 
water  shoidd  not  he  allowed  uidess  they 
are  protected. 

(}.  VAVi.  Wiiat  al»out  the  watei- sup})ly  ? 
A. —  If  you  have  fish  in  your  water  it 
])rotects  the  water.  An  ordinary  fish 
will  do  an  enornu)Us  amount  <jf  harm  to 
a  host  of  larva". 

(}.  CAT.  riie  pond  must  he  free  of 
weeds? — A.  Not  necessai-ily. 

Q.  ()4S.  Wouldn't  hlocking  up  of  the 
pond  by  weeds  hel])  to  inci'ease  the 
lar\a'? — .V.  I  should  say  the  weeds 
would  im[)ro\e  rhe  water. 

{}.  G41).  What  other  measures  would 
you  suggest  to  prevent  malarial  fever  ? — 
A.  The  (rovernnu'nt  ouglit  to  protect  all 
their  servants  w  ith  malaria  |)r()of  houses. 

Q.  050.  What  about  the  water  supply 
in  town  ?  -A.  Put  a  net  around  the  top 
of  every  vat.  That  is  a  simple  and 
efficacious  remedy,  and  it  should  ))e  made 
compulsory. 

And  that  must  come  from  the 
Town  Council  ? —xV.  I  think  th(^  (Jo\ein- 
nient  should  protect  their  servants  first, 
lixery  (lovernment  Officer,  especially  in 
the  gold  districts,  should  be  protected. 
The  (roverinnent  should  provide  them 
with  a  mos(piito  proof  room.  It  is  done 
in  every  other  colony  save  this. 

(}.  i\^>'2.  In  that  way  we  medical  officei's 
will  b.'  a  sort  of   objectdesson  ? — A.  [ 
hink  that  is  wdiat  we  should  be. 

()">:>.  The  ( iovei-nmeid  would  thus 
•e  using  us  in  a  double  ea{iacity  ?  —A. 
Certaiidy ;  and  the  (  roxcrnment  would 
save  their  offic  ers,  and  will  not  have  them 
invalided.  ( rovei-nment  .Medical  OHieers 
are  worse  placed  than  any  other  officers. 
They  have  to  go  where  mos(|uitos  are, 
and  their  not  getting  malaria  is  not  proof 
that  the  theor\  is  wrong. 

().")4.  Ar(^  there  any  other  measures 
yon  would  suggest  for  the  pr^'N'ention  of 
malai'ia? — A.  As  I  ha\e  said  already, 
the  free  use  of  (piiidne  as  in  India.  To 
ensure  that  it  should  not  be  tampered 


with  in  any  way,  haxe  it  put  up  in  special 
packets  and  anybody  found  selling  it 
should  be  prosecuted  and  fined  heavily, 

(>;")").  How  do  you  propose  to  gixe 
it  to  the  people? — A.  I  would  not  give 
it  to  them  to  take  away.  L(»t  them  go  to 
recognized  places,  say  the  ])olice  stations 
oi-  even  responsilde  householdei-s,  who 
will  give  it  to  them.  It  does  not  want  a 
medical  man  to  gi\e  (piinine. 

Q.  <).")(*).  IIow^  oft(Mi  should  this  (piinine 
bc'  gi\en  ? — A.  Oidy  if  the  ]»atient  has 
fevei'. 

Q.  ()')7.  \\^»uld  you  give  it  to  every- 
l)od}  whether  sufi'ering  from  fever  or  not  ? 
• — A.  That  is  a  big  order.  I  should 
certainly  gixc  it  to  children. 

Q.  Gr)<S.  As  I  understand,  then,  oiu'  of 
your  proposals  is  the  i\xH\  administra- 
tion of  ((uinine? — A.  To  the  poorpeo})le. 

lU  Mr.  Wool)  D.wrs  : 

Q.  G.">1».  \\ Onid  the  free  use  of  (juinine 
on  a  woman  have  no  detrimental  ett'ect  ? 
— A.  ( )n  labour,  no.  That  is  an  t'xploded 
idea,  which  is  held  by  old  mi<Kvi\es, 
Malarial  ivwv  is  the  cause  of  half  of  the 
still-births  and  abortions. 

Q.  ()()0.  Are  there  any  objections  to 
the  use  of  (piinine  that  you  know  of  ? — 
A.  Some  j)eople  say  they  canm)t  take  it. 
They  make  all  soi-ts  of  o))jections,  but 
with  a  little  pei-severaiu-e  you  can  get 
them  to  take  it.  I  do  not  thiidc  there 
can  l)e  any  objection. 

(><>J.  Do  you  thirdv  the  use  ()f 
mos(iuito  pioof  netting  on  vats  would  l)e 
sufiieient  protection? — A.  No,  it  must  l)e 
in  conjunction  with  my  other  suggestions. 
I  should  have  a(l(le(i  that  the  keeping  of 
ferns  in  the  drawing-ioom  witluuit 
fre(piently  changing  the  water  in  theii* 
saucers  is  also  a  souice  of  danger.  You 
will  find  the  anopheles  in  the  house,  (len- 
erally,  he  never  I>reeds  very  far  from  his 
hannts.  and  if  he  is  in  the  house  he  re- 
mains there  until  a  fairly  good  opportunity 
comes  when  out  he  goes. 

Q.  (>(»•_'.  Can  they  V)ree(.l  in  ])ed-room 
ewers  ?  -A.  ( )h,  yes. 
By  the  Chairman  ; 
Q.  60/).  I.s    the    neglect    to    call  in 
medical  aid  due  simply  to  the  indisposition 
of  the  people  to  call  the  doctor,  oi-  to  the 
lack  of  medical  aid  in  the  district,  or  to 
their  inability  to  pay? — A.  I  should  say 
I  the  primary  cause  is  that  they  cannot 
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get  iiiedical  aid.  To  some  extent  tliey 
do  neglect  to  call  in  the  doctor  when  they 
might  do  so. 

Q.  They  allege  as  a  reason  that 

they  cannot  afford  to  pay  for  his  services  ? 
— A.  Tliey  do.  But  if  we  gave  them  a 
prescription  where  are  they  to  get  the 
medicine  from,  some  say  "1  have  no 
money  to  pay  for  medicine,"  yet  they 
would  not  go  to  hospital.  What  are  the 
doctors  to  do  ?  Are  we  to  give  them  medi- 
cine ?  That  is  the  position.  We  give  them 
a  dose  of  medicine  or  quinine  for  mercy's 
sake,  but  we  cannot  run  a  philanthropist's 
shop,  and  some  medical  men  df)  not 
keep  medicines  on  that  account. 

By  Dr.  Law  : 

Q.  665.  Do  you  consider  if  we  had 
more  doctors  it  will  do  any  good  at  all  ? 
— ^A.  It  is  bound  to.  Very  often  the 
doctor  is  not  called  ))ecause  he  is  never 
at  home  when  required.  Failing  more 
doctors,  give  us  more  time  to  attend  to 
the  villagers.  That  is  the  only  suggestion 
I  can  make.  If  the  Government  cannot 
get  more  medical  men  let  the  visits  to  the 
estates  be  fewer.  You  have  to  visit  now 
every  48  hours  ;  let  the  statutory  hours 
be  extended. 

Q.  666.  Would  you  say  that  the 
villagers  are  neglected  ? — A.  They  are 
absolutely  neglected. 

Q.  667.  If  you  lessen  your  visits  to  the 
estates  may  not  the  immigrants  suffer  ? 
A. — Not  to  the  extent  that  the  \'i]lagers 
have  been  neglected. 

Q.  668.  Still  you  hnd  it  to  the  interest 
of  your  patients  in  the  estates'  hospitals 
to  visit  tliem  a  great  deal  more  than  the 
regulations  reciuire  ? — That  is  so. 

Q.  669.  So  the  Government  is  not 
expecting  you  to  do  too  much  in  estates' 
hospitals  P — A.  I  am  speaking  of  my  own 
district.  I  have  got  as  nuicli  as  any  man 
can  do  with  the  estates'  hospitals  alone. 

Q.  670.  Yoi\  consider  more  medical 
men  necessary  ? — A.  Absolutely. 

Q.  671.  Do  you  think  the  people 
would  call  them  more  frequently  ? — A. 
Most  undoubtedly, 

By  Dr.  Wishart  : 

Q.  672.  Do  you  think  they  will  pay 
them  ? — A.  I  have  nothing  to  do  with 
that  ;  that  is  not  a  matter  for  me. 


By  Dr.  Eaw  : 

Q.  673.  You  see  a  good  number  of 
paupers  ? — A.  Y'es,  they  take  up  a  lot  of 
my  time. 

Q.  674.  You  get  orders  from  the 
Commissary  to  see  people  who  have  no 
means  ? — A.  I  don't  wait  for  them.  1 
take  it  on  myself  very  often  if  I  see  a 
person  is  ill  to  give  him  medicine,  and 
get  the  order  frf)m  the  Commissary 
afterAvards. 

Q.  675.  Under  an  arrangement  with 
the  Poor  Law  Board  you  do  see  paupers 
and  give  them  medicines  free  ? — A.  They 
can  get  medicines  free,  but  they  have 
to  go  lono  distances  for  it,  but  vou 
cannot  expect  an  old  infirm  pauper  to  go 
long  distances  for  medicine.  Formerly 
the  Government  Medical  Officers  supplied 
the  paupers  with  medicine,  but  the 
Government  stopped  it,  probably  believ- 
ing that  we  made  too  nuich  money, 
which  we  did  not. 

By  Mr.  Abraham  : 

Q.  676.  With  regard  to  this  pauper 
system,  you  think  it  is  in  the  interests  of 
humanity  to  see  the  patient  first  and 
afterwards  get  the  ticket  from  the  C'om- 
missary  ? — A.  C*ertainly. 
i  Q.  677.  Supposing  it  was  a  very  bad 
case  and  you  had  to  wait  for  the  ticket  F 
— A.  I  would  not  wait  for  it. 

Q.  678.  If  you  had  to  conform  strictly 
with  the  law  it  might  be  disadvantageous 
to  the  patient  ? — A.  Yon  could  not  con- 
form strictly  with  the  law,  and  I  don't 
think  it  is  ever  done.  I  take  the  respon- 
sibility upon  myself,  and  I  think  it  would 
be  a  great  responsibility  on  the  Commis- 
sary if  he  did  not  give  me  the  order. 

Q.  679.  What  is  the  extent  of  your 
district  ? — A.  My  district  extends  from 
Potosi  to  Vreed-en-Hoop. 

Q.  680.  A  distance  of  how  many  miles 
by  road  ? — A.  Twelve  miles.  Of  course 
that  does  not  include  the  Canals. 

Q.  68L  Taking  in  the  roads  of  the 
Villages  and  Canals,  how  much  ? — A. 
One  C'anal  is  10  miles  and  another  is  5 
miles — say  26  miles  going  and  coming. 

Q.  682.  And  you  have  to  travel  the 
whole  of  that  distance  with  a  horse  ? — 
My  bicycle  has  to  do  some. 

Q.  683.  Haven't  you  found  in  a  great 
many  instances,  after  finishing  the  estates' 
work  which  has  taken  you  up  to  the 
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afte^^ooii,  tliat  you  are  reijuircd  at  the 
extreme  end  of  yoiii-  distriet  r — A.  That 
is  so.  I  will  mention  a  specific  case.  On 
Sunday,  24tli  September,  I  visited  No.  1 
C'aiial,  a  distance  of  seven  miles  each 
way.  I  ha<l  no  sooner  •^ot  home  than 
there  was  an  (jrder  fioin  the  I'olice  for  a 
liost-inortent,  examination  at  the  Ferry. 
When  I  got  hack  home  I  found  a  woman 
waiting  upcm  me  to  go  to  No.  L*  t'ana.l. 
[  went,  and  as  soon  as  I  returned  I  found 
another  woman  waiting  upon  me  to  go  to 
Sisters.  I  journeyed  40  mih's  that  day. 
That  was  on  a  Sunday,  the  only  day  that 
I  am  sn|)|)osed  to  secure  a  little  relaxa- 
tion from  work  ;  l)ut  as  a  matter  of  fact, 
Sunday  is  my  busiest  day  l)ecause  the 
villagers  kmnv  that  I  am  at  home,  and 
they  come. 

Q.  684.  Had  it  been  a  da\  on  which 
you  had  to  \'isit  the  estates  you  would 
not  have  had  time  to  a.tteml  these  cases? 
— A.  I  am  afraid  I  would  not  have  been 
al)le  to  attend  one  or  two,  and  they  would 
have  had  to  go  without  attention  until 
the  next  day.  Mine  is  the  hardest  district 
in  the  colonv.  1  do  not  sav  all  are  like 
that. 

liy  Dr.  [.AW  : 
Q.  (385.  It  has  not  the  largest  mileage  ? 
— A.  That  is  so  ;  but  in  the  otliei-  disti-icts 
the  doctors  visit  (nu-e  a  week,  and  I  have 
to  travel  oftener  than  that. 

By  Mr.  Aiu^aham  : 

080.  Haven't  you  found  from  expe- 
rience you  are    not    called  very  often 
because  the  people  know  they  could  not 
get  you,  it  l>eing  your  day  for  x  isiting  the  ' 
estates  ? — A.  That  is  a  fact.    It  would  i 
be  a  waste  of  time  to  try  to  find  me.  | 

()S7.  In  an  ui'gent  case  the  })atient  [ 
will  liave  to  wait  luitil  you  had  tinishefl 
with  the  estates  ? — .V.  In  such  a  case 
niy  servant  will  ride  up  on  a  bicycle  and 
eonie  and  tell  me.  and  I  will  probably 
leave  the  estate  hospital,  and  i-eturn 
;igain  in  the  afternoon  after  1  haxe  sceti 
the  patient. 

Q.  08S.  Thercfoi-(>.  the  neglect  of  the 
people  to  call  the  doctoi'  is  not  due  so  : 
nmch  to  neglect  as  to  the  knowledge  tliat 
it  is  hardly  of  any  use  sending  for  the 
doctor  on  certain  days? — A.  That  has  a 
great  deal  to  do  witli  it ;  we  must  do  our 
official  work. 

Q.  089.  Take  the  days  that  you  do  not 
liave  to  do  oilicial  work  ? — A.   Everv  dav 


I  have  to  do  oilicial  work,  except  on 
Sundays,  ami  even  on  Sundays  very  often 
1  visit  the  estate  to  inspect  new  coolies 
or  the  yards. 

Q.  OOO.  Taking  youi'  disti'ict  as  a  test, 
you  ai'e  firndy  of  opinion  that  it  is  abso- 
lutely necessaiy  that  moio  medical 
officers  should  be  tMuployed  in  the  country 
districts  ?—  A.  I'hat  is  my  opinion. 

(^).  (>i>l.  Can  you  tell,  approximately, 
the  population  in  your  district? — A. 
According  to  the  last  census  there  were 
r2,0()0  odd.  I  thiid<  there  are  8,000 
villa  gers  and  4,000  inunigivmts. 

Q.  09'i.  That  accentuates  your  state- 
ment that  more  medical  men  are  neces- 
sary ? —  A.  Or  else  visit  the  liospitals 
less.  The  doctors  are  wanted,  but  I  am 
afraid  it  will  be  very  hard  to  get  them. 

Q.  G'.i:).  These  people  are  scattered 
all  over  your  district  ? — A.  Yes.  In  a 
place  like  Buxton  the  people  live  in  the 
village,  and  they  are  handy  and  can  be 
easily  attended  to.  In  my  district  my 
house  is  five  miles  distant  from  one  side 
and  six  miles  from  the  other.  No  doctor 
that  has  evei-  acted  in  my  district  could 
say  that  the  woi  k  can  be  efficiently  done 
by  one  man. 

By  Mr.  Wood  Davis  . 

Q.  ()t>4.  If  you  had  not  to  visit  the 
hospitals  so  regularly  your  services  a\  ould 
be  more  at  the  disposal  of  the  villagers? 
—A.  Yes. 

Q.  ()9r>.  \  (»u  have  no  doubt  that  they 
will  utilise  youi-  services? — A.  1  have  no 
doubt.  ( )f  course,  a  good  deal  depends 
on  the  doctor. 

Q.  ()VM>.  Would  you  suggest  how  often 
you  should  be  relieved  of  visiting  the 
estates'  hospitals? — A.  I  would  make  a 
sliding  scale.  A  hospital  with  a  large 
numl»er  of  |)atients  would  require  the 
statutory  visits.  At  present  a  ht)spital 
with  50  ])atients  claims  the  same  atten- 
tion as  a  liosjiital  with  500.  If  we  had  a 
sliding  scale  in  such  cases  tiie  people 
wouhl  sec  the  medical  officer  f»ftener,  and 
he  could  Ite  more  got  at. 

Q.  05*7.  And  you  will  recommend  that 
to  the  ('onunission  ?  -A.  In  the  absence 
of  more  medical  men. 

098.  Would  you  view  with  favour 
the  estafdishment  of  village  dispensaries, 
and  do  you  thiid<  they  will  relieve  the 
medical  officers  to  any  extent  ? — A.  Un- 
doubtedlv. 
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By  Mr.  Hill  : 

Q.  Do  you  mean  dispensaries 

kept  by  the  ordinary  dispenser,  or  the 
system  that  obtains  in  Ireland  of  each 
village  having  a  dispensary  that  is  visited 
))y  a  medical  otficei-  so  many  days  a 
week  ? — A.  My  proposal  is  certainly  on 
the  Irish  dispensary  system.  A  medical 
officer  must  have  control  over  the 
dispensary. 

Q.  700.  Do  I  understand  correctly  that 
the  W est  Bank  was  formerly  under  two 
medical  officers  ? — A.  It  was.  I  am, 
moreover,  in  a  position  to  speak  of  the 
district,  because  I  was  for  five  years  in 
charge  of  the  Belle  Vue  District.  It  was 
as  nuich  as  one  man  could  do,  because  it 
included  the  two  Canals.  The  argument 
that  the  district  as  it  now  is  can  l)o  done 
by  one  man  is  hojiclessly  ridiculous.  It 
is  true  that  one  hospital  has  taken  the 
place  of  three,  but  the  mileage  is  not  less, 
while  the  acreage  in  cultivation  is  more 
and  the  hospital's  daily  average  is  at 
present  nearly  100. 

By  Mr.  de  Freitas  : 

Q.  701.  Do  you  say  there  is  induce- 
ment for  a  medical  practitioner  to  go  and 
practise  in  the  country  ? — A.  In  my  dis- 
trict, yes. 

Q.  702.  Without  getting  a  subsidy  ? 
—A.  There  is  plenty  of  money  to  be 
made  in  my  district  it  a  man  Avould  work. 
I  have  had  to  give  up  practically  all  my 
practice  to  attend  to  the  estates'  hospitals. 

Q.  703.  But  you  don't  think  any 
private  man  Avould  go  and  practise  with- 
out a  retainer  of  something  like  £300  a 
year  ? — A.  Certainly  not. 

By  the  Chairman  : 

Q.  704.  It  will  be  necessary,  in  atldi- 
tion  to  this  £300,  to  provide  tlie  doctor 
Avith  a  dispenser  and  free  medicines  ? — 
Certainly. 

By  Mr.  Abraham  ; 

Q.  705.  I  see  new  regulations  have 
been  made  for  the  hospitals  ;  would  they 
affect  you  in  any  Avay  ? — A.  I  am  afraid 
they  Avill  affect  me  more  than  most 
officers  ;  they  Avill  give  me  more  clerical 
Avork. 

Q.  706.  With  what  further  result  ? — 
A.  That  I  Avill  prol»al)]y  have  to  spend 
more  time  at  the  hospital, 


By  Mr.  Wood  Davis  : 

Q.  707.  Have  you  come  across  many 
cases  of  syphilis  in  the  country  as  com- 
pared with  Georgetown  ? — .\.  There  is  a 
good  deal  in  the  country.  They  drift  to 
Georgetown,  and  that  is  the  reason,  I 
think,  why  you  see  so  many  cases  in 
GeorgetoAvn. 

By  Dr.  Law  : 

Q.  708.  You  said  there  Avere  tAvo 
medical  officers  in  your  district  and  the 
mileage  the  same.  Is  that  strictly  cor- 
rect ? — A.  Windsor  Forest  has  "  l)een 
taken  off,  but  it  is  unreasonable  to  ask  a 
man  to  do  a  district  of  its  size. 

Dr.  Law  :  Your  answer  suggested  that 
two  districts  had  been  amalgamated,  and 
I  Avanted  to  make  clear,  though  it  is  a 
matter  really  for  the  Government,  that 
the  Government  had  not  done  anything 
so  outrageous  as  that. 

Witness  :  I  Avould  like  you  to  take  it 
on. 

Q.  709.  Then  the  mileage  is  not  the 
same  ? — A.  No,  five  miles  less.  They 
simply  brought  it  Avithin  the  bounds  of 
possibility. 

Q.  710.  Wliat  is  the  rai^'au  d'etre  of 
your  existence  as  a  Government  Medical 
Officer A.  To  attend  to  the  public  I 
presume. 

Dr.  Law  :  I  thini-;  not. 

Witness  :  That  is  my  idea. 

Q.  711.  Isn't  the  essential  element  of 
a  Government  Medical  Service  the 
existence  of  the  innnigration  system  ? — ■ 
A.  You  nuist  have  a  Government 
Medical  Service  even  though  you  may 
not  have  innnigration. 

Q.  712.  You  cannot  have  an  immigra- 
[  tion  service  without  a  Medical  Service  ? 
A.  But  you  can  have  a  Medical  Service 
Avithout  innnigration.    You  must  have 
such  a  ser^'ice  to  l(X)k  after  your  paupers 
j  and  lunatics. 

Q.  713.  I  take  it  the  first  duty  of  a 
Government  Medical  ( )fiicer  is  to  look 
after  the  estates'  hospitals  ? — A.  You 
say  so  ;  I  do  not.  But  I  am  a  servant  of 
the  Government,  and  if  the  Government 
say  that  is  my  duty  I  boAV  to  their 
decision. 

By  the  Chairman  : 
Q.  714.  You  mention  obeah  as  one  of 
the  causes  :  olieah  is  simply  a  matter  of 


Dr.  W.  -I.  von  Wij.cklcr.]    KEPOUT  OF  EVIDENCE 


55 


Hiipcrstition  ? — A.  Yes  ;  but  unfoi-tiiiiate- 
]y  it  is  very  I'ite  in  the  \  ilhii^t's.  Tliey 
w)  to  tlie  oheali  doctor  lii-st  tor  law 
cases  toi). 

Q.  715  \ \n\  are  aware  the  (io\ern- 
luent  are  taking  steps  to  ])ro\  i(k'  prof)erly 
((ualified  niidw  ives  ?—  A.  ^^'s,  hut  no 
(jualitied  woman  will  into  a  village 
unless  you  make  it  wortli  her  w  hile.  If 
you  make  her  a  (ioxcrnment  serxant, 
and  iiKlependent  of  w  hat  slie  earns,  then 
you  miglit  get  lier  to  settle  in  the  vilhiges. 

Q.  71().  Slie  might  lixc  in  the  \illage 
and  not  attend  to  the  |)eopIe  ?  -  A.  She 
will  be  ))ound  to  if  she  is  sulisidised. 


the 
for 


By  Mr.  II ill  : 

Q.  717.  You  will  suggest  then 
employment  of  an  ollicial  michvitt 
every  village  or  centre  of  population  ? — 
A.  That  is  practically  what  at  present 
obtains,  but  it  is  ]iai'(|  to  get  a  good 
woman  to  take  it  on. 

By  Ml'.  i)E  Fkkd  as  : 

Q.  7lS.  Do  you  mean  by  Answci'  5  that 
thei'e  ai'c  many  instances  of  women  dying 
through  incompetent  persons  attending 
tliem  during  cliild-l)irth  r — A.  ^'es,  that 
we  never  liear  of. 

Q.  7l\).  Vou  are  of  o]>inion  tliata  good 
many  deaths  are  caused  )»y  that? — A. 
Many  we  uevei'  hear  of,  or  wln'cli  avc  oidy 
see  the  end  of.  We  come  in  at  tlie  tail 
end  to  save  tlie  woman  from  dying.  In 
most  cases  nolxuly  ever  dreams  of  calb'jig 
in  tlie  district  medical  olticei'  until  the 
woman  is  i//  c.ttreitii.^  and  when  he  is 
called  the  case  is  almost  hopeless,  if  not 
actually  so. 

Q.  720.  Even  if  they  don't  die  they 
may  l)e  injured  for  life? — .V.  Fluit  is  so. 

By  the  C'haikmax  : 
7*21.  What  is  your  o))inion  as  to 
the  t'ause  or  causes  of  the  excessixe 
infantile  mortality  in  the  colony? — A.  It 
is  eanse(|  by  illegitinuicy  and  , immorality, 
iini)roper  feeding,  immaturity  births 
fi'oin  immature  })a.rents.  malarial  fextM-s, 
iu>glect  to  call  in  ))ropei'  medical  aid,an<l 
<|uacl\"ery. 

r>y  Dr.  Law  : 

722.  Do  you  find  immorality 
common  in  the  country  ?- -A.  (.)h. 
Speaking    of   illegitimacy,  a  man 
live  faithfull>'  w  ith  a  woman  for  years,  and 
have  ?dl  his  children   Itv  her.     To  all 


A'ery 
yes. 
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intents  and  ])urposes  he  is  a  married 
man.  and  yet  his  ojfs])ring  are  branded 
under  the  head  of  illegitimacy. 

(}.  72:!.  lint  the  immorality  is  there 
all  the  same?  —  .V.  ^  es,  as  well  as 
ordinary  eoncul •inage. 

(^).  724.  Syphilis  is  common  ?-- A;  YeH; 

l>y  .M  r.  ,\i;i;aiia.m  : 

(l-  I'l').  Do  you  find  sy])hilis  more 
marked  ainong  the  blacks  than  the 
coolies  ?--  A.  The  coolies  sutler  most  from 
sy]>hilis.  but  both  races  are  much  atlected 
by  the  disease.  There  is  not  much  to 
clioose  between  them.  The  gold-diggers 
sutt'ei'  much  from  it,  and  it  renders  them 
unfit  as  hiboui'ers. 

By  Mr.  Wood  Davis  ; 

Q.  72G.  Do  \  ()U  think  that  illegitimacy 
and  immorality  air  worse  in  this  coiinti'y 
than  anywhere  else? — A.  I  don't  say 
they  are  ;  they  are  wa)rse  than  they  should 
be.  Illegitimacy,  as  applied  to  this 
colony  ami  the  West  Indies,  is  hardly 
a  fair  term.  A  man  lives  (piietly  with  a 
woman,  and  supports  her  children.  The. 
c  hances  are  that  if  he  marries  her  he  will 
want  to  hght,  and  go  to  the  Magistrate. 

iNFr.  .\brahani  :  That  has  l»een  the 
experience  of  the  Magistrates. 

By  the  (  'iiaik.man  : 

il  I'll.  T  siipposi"  births  from  imma- 
ture parents  are  lai'gely  due  to  immor- 
ality?-A.  Yes. 

r.y  Mr.  AiiUAHA.M  : 
t^.  72s.  Many    mothers     give  their 
children  patent    medicines.    Has  that 
any  bearing  on  infantile  moifality  ? — ^Vv. 
Certainly. 

Q.  7211.  And  if  an  infant  becomes  ill 
shortly  after  its  birth  it  is  given  all  kinds 
of  herbs.  Has  that  anything  to  do  with 
the  mortality?  "A.  The  herbs  prolialdy 
send  the  infants  olV  <|uicker  than  they 
wouM  otlverwise  go. 

(}.  7:;(l.  If  they  attain  their  lirst  year 
w  ill  the  herbs  atiect  their  stamina  after- 
wards? -A.  It  is  a  case  of  the  survi\al 
of  the  fittest. 

7:51.  Do  Nou  know-  that  some  of 
these  women  when  pregnant  tak(>  herbs 
and  weeds  to  make  the  child  come 
•'clear."  as  they  call  it?  -A.  Yes,  that  is 
verv  common.  They  say  they  want  to 
get  a    Itackra  picnic. 
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Q.  782.  Have  these  lierl^s  and  other 
medicines  any  injurious  etfect  on  the 
infants  ? — A.  They  have  more  on  the 
mothers. 

Q.  738.  The  child  is  often  given 
lavender  as  an  anodyne  after  it  is  born  ? 
— A.  The  mothers  regai'd  it  as  a  pick- 
me-up,  but  naturally  the  child's  stomach 
can't  stand  it. 

Q.  784.  You  have  seen  an  infant  of 
three  months  Ijathed  across  the  mother's 
knee  in  the  open  air,  sometimes  when 
rain  is  falling  ? — A.  Yes,  it  is  a  very  bad 
habit  indeed.  It  chills  the  poor  child, 
and  very  often  brings  on  an  attack  of 
fever.  It  is  hei-e  that  the  education  of 
the  mothers  would  come  in  usefully. 

Q.  735.  Do  you  know  that  half  of  the 
mothers  cannot  say  when  a  child  has 
intestinal  worms,  a  complaint  which  they 
call  "tits"?— A.  Yes. 

Q.  786.  Instead  of  calling  in  a  doctor 
they  tie  a  piece  of  assafd'tida  coi/d  on 
the  top  of  the  head  to  draw  out  the 
worms  ? — A.  It  is  due  to  such  barl)arities 
that  half  of  the  children  die.  Mothers 
take  upon  themselves  to  treat  their 
children. 

Q.  787.  When  an  infant  begins  to  cry 
a  good  deal  they  say  it  has  "belly-ache," 
and  give  it  black  pepper  tea  ? — A.  They 
do  all  sorts  of  things.  When  the  child 
cries  in  pain  they  think  it  is  hungry,  and 
they  fill  its  stomach. 

Q.  788.  Do  you  not  find  that  indiges- 
tion also  is  a  very  fruitful  source  of  dis- 
ease?— A.  Improper  feeding  Ijriugs  on 
indigestion,  which  is  responsible  for 
liowel  troubles. 

Q.  731).  Why  is  it  tliat  the  East  Indian 
infant,  boi-n  on  an  estate,  >vho  is  hardly 
clothed,  lies  on  an  earthen  Hoor,  and 
runs  about  in  the  sun  and  rain,  turns  out 
a  much  moi'e  I'obust  child  than  the 
Creole  ? — A.  That  has  got  to  be  proved. 
I  have  seen  some  reniarkal)ly  fine,  fat 
black  children.  I  do  not  think  there  is 
much  to  choose  between  the  infants  of 
the  two  races. 

By  the  Chairman  : 

Q.  740.  Have  you  gained  any  know- 
ledge of  the  way  in  which  infants  are 
fed  ? — A.  Yes.  My  experience  has  been 
gained  in  all  parts  c»f  the  colony  The 
way  infants  are  fed  is  pretty  nearly  the 


same  all  over  the  colony  so  far  as 
improper  feeding  is  concerned.  As  a 
routine  for  the  first  week  the  infant  is 
fed  on  sweet  oil,  honey  and  hot  water  ;  as 
often  as  not  gin  is  added.  Even  if  the 
mother  nurses  her  infant,  some  busy-body 
is  ever  ready  to  suggest  additions  in  the 
shape  of  farinaceous  food,  locally  made 
if  too  poor.  After  a  month,  it  is  not 
an  uncommon  thing  to  try  and  make 
infants  digest  plantain  and  other  paps. 
The  coolies  fi-om  India  as  a  rule  nurse 
their  infants  the  full  time,  but  the  Creole 
coolies  are  as  bad  as  the  black  and 
coloured  in  not  l)reast-feeding  their 
offspring.  This  applies  with  equal  force 
to  the  educated  class. 
By  Mr.  de  Freitas  : 

Q.  741.  You  disapprove  of  medicated 
foods  for  infants  ? — A.  Yes,  they  are  all 
abominations.  God  made  the  mother  to 
nur.se  the  child,  and  when  she  does  not, 
invariably  with  disastrous  results,  it 
means  that  she  is  too  lazy. 

The  Chairman  :  The  only,  really  good 
thing  about  these  foods  are  the  advertise- 
ments. 

By  Mr.  Abraham  : 

Q.  742.  Do  the  villagers  purchase  milk 
from  the  sugar  estates  ? — A.    Not  much. 

Q.  743.  The  manager  in  most  cases 
supplies  the  estate's  hospital  ? — A,  Yes, 
and  if  he  does  not  get  sufficient  from  his 
own  cows  he  buys  it  for  the  hospital  from 
the  coolies. 

Q.  744.  What  control  is  there  over  that 
milk  supply  ? — A.  None,  so  far  as  I  can 
see. 

Q.  745.  Do  you  think  control  should 
be  exercised  the  same  as  in  Georgetown  ? 
— A.  There  is  no  reason  why  section  21 
of  the  Ordinance  of  1902,  which  covers 
the  milk  supply  on  estates,  should  not  be 
enforced.  There  is  a  ruling  of  the 
Attorney  General  that  it  can  l)e  tlone. 
During  my  whole  experience  I  have  not 
known  of  a  sample  of  nnlk  taken  from  an 
estate. 

The  Chairman  :  The  police  take  sam- 
ples in  the  villages,  but  we  certainly  never 
had  samples  from  the  estates. 

Witness  :  I  am  glad  you  can  bear  me 
out,  l)ecause  it  has  l)cen  my  contention 
all  along  that  samples  should  l)e  taken. 

By  Mr.  Abraham  ; 
Q.  746.  The  milk  is  given  to  inmates 
of  the  hospital.    What  means  are  taken 
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to  keep  it  sweet  and  clean  wliilc  in  the 
hospital? — ^V.  It  is  jjraetically  used  at 
once  for  tlic  iiiorniii^  latioii.  wliilc  as 
often  as  not  milk  is  again  sent  in  tlie  after- 
jioon  from  tlie  manager's  house.  Tlie  sug- 
gestion is  that  (lovei-nnient  Medical  Ofli- 
cei's  should  test  the  milk.  We  ha\  e  tested 
it  with  a  lactometei',  hut  the  instrument 
is  of  no  utility. 

liy  Mr.  Wood  Davis  : 

Q.  747.  You  aj)prove  of  the  milk  lieing 
got  from  the  managei's  house  instead  of 
from  the  coolies? — A.  I  do  not.  'Die 
estate  is  not  allowed  undei-  the  Truck 
Act  to  supply  provisions  to  inuuigrauts. 
What,  then,  does  selling  mill<  mean  ? 

By  Mr.  dk  FiJFjrvs  : 

Q.  74S.  Does  it  harm  the  infant  to  put 
^^'ater  in  the  nulls,  j)ro\  ided  the  water  is 
good  ? — A.     That  is  a  big  j)roviso. 

(}.  7411.  l)ut  I  understand  that  pure 
nnlk  of  itself  is  not  good  for  the  iid'aid  ? 
— A.  Certainly,  if  it  is  done  in  proportion, 
milk  can  take  a  little  dilution  with  lime 
or  harley- water. 

Q.  750.  Dr.  Barnes  said  that  to  mix 
water  with  the  milk  is  not  goo<l  for  the 
infant  ? — A.  In  the  majority  of  cases 
it  is  not,  hut  for  weak  infants  I  recom- 
mend a  mixture  of  lime-water. 

\W  the  Cm  A I  UM  AX  : 

{}.  751.  I  Mease  describe  the  conditions 
under  which  the  pooi'ei'  classes  live  as  to 
{(()  The  kind  of  food  they  eat.  {//)  The 
I'ooms  they  li\e  in,  their  size  and  the 
numl»er  of  thcii'  occu|)aids.  [c)  The 
methods  of  \  entilation  of  their  dwellings. 
{(/)  I'he  water  they  drink,  (f)  The  pro- 
vision made  for  the  disposal  of  excreta? 
— A.  (a)  So  far  as  I  pei-sonally  know, 
the  food  of  the  poor  is  good  and  nutri- 
tious if  piHjperly  cooked.  Theie  is  no 
poverty  or  starvation  in  the  sense  as 
applied  to  cold  climates.  I*'rcsh  fish, 
ground  pro\  isions  and  fruit  are  within  the 
means  of  the  poorest.  {/>)  As  a  rule  a 
single  room  with  a  " pai't-oh' "  about  12 
feet  s([uare.  'I'hei'c  is  gencially  a  front 
and  a  Itack  dooi-,  and  two  windows.  .Vt 
night  all  these  are  closed,  so  that  there 
is  no  ventilation,  h'our  to  seven  people 
is  not  an  unconuuon  occurrence  to  sleep 
in  a  room  (>  feet  s((uare.  (r)  There  is 
practically  no  veidilation.  (c/)  Any  pond 
or  trench,  water  barrels,  but  no  regular 
supj)ly.  and  no  protection  from  fouling. 


{(')  The  nearest  trench,  drain,  oi'  as  often 
as  not  the  ))ack  of  the  yai-d.  Absoliilcly 
no  pi'ovision  in  most  cases. 

Q.  7o'2.  What  are  the  })rincipal  discas(>s 
causing  death  amongst  {/()  infants  under 
one  N'cai' of  age,  and  (A)  all  aboNc  that 
age?  A.  (a)  Inunatui-ity,  weaklings  of 
immature  j)arents,  marasmus,  diai-rluea, 
dysentery,  and  intestinal  ])arasites,  all 
due  in  a,  great  measui'u  to  impi'opei' 
feeding  and  to  impure  water  ;  congenital 
syphilis,  and  malarial  fevers.  (A)  Malarial 
fe\ers  and  f)hthisis. 

]y\  Dr.  Law  : 
Q.    75:3.    Js  congenital    syphilis  the 
cause  of  most  still-births  and  abortions  ? 
— A.    l>y  far  the  great  majorit\  of  still- 
births. 

Q.  754.  You  specify  marasmus  ?-  A. 
A  very  large  [proportion  of  the  cases  arise 
from  congeiutal  syphilis. 

Q.  755.  It  is  nuich  more  pievalent  than 
would  appeal-  from  a  first  glance  at  the 
ordinary  statistics  ? — A.  Yes. 

Q,  750.  It  is  a  very  large  factor  in  the 
production  of  the  death-rate  ? — A.  \'es. 

Q.  757.  Would  you  place  l»ad  feeding 
or  syphilis  first  r — A.  Bad,  irregular 
and  improper  feeding  first.  Congenital 
syphilis  conies  a  good  second.  A  con- 
genital syphilitic  child  may  get  well 
if  properly  and  regularly  fed.  but  that 
child  IS  doubly  handicap])ed  through  life, 

i;y  Mr.  II  ILL  : 

Q.  75S.  Would  you  include  thrush 
uiMler  one  of  these  hea<ls  ? — A.  Acs. 
Thrush  is  a  parasitic  disease  due  to  bad 
feeding. 

I.y  the  C  HA  I  H.MAX  : 
759.  Imj)ure  water  has  I  he  same 
effect  on  children  over  a  year  and  under 
a  year  ? — A.  Yes. 

Q.  700.  Can  you  otter  any  suggestions 
as  to  the  best  way  of  deahng  with  the 
e\cessi\e  infantile  mortality  r  ~  A.  Yes. 
Improve  the  morals  of  tlu'  masses. 
Educate  mothers  how  to  rcai'  their 
children  by  lectures,  etc.  Imjjrove  the 
dwellings  and  sanitary  surroundings  of 
the  ])eo|)le.  Restrict  the  sale  of  drugs  to 
duly  (pialihed  persons,  and  prosecute 
umpiaiihed  persons.  Provide  free  medical 
attendance  for  infants  for  the  lirst  year. 
The  (iovernment  might  sup))ly  milk  free, 
or  at  prime  cost  to  those  aitle  to  pay. 
Establish  village  dispensaries  undei'  the 
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personal  control  and  direction  of  the 
(xovernment  Medical  (JMcer.  We  try  to 
improve  the  morals  of  the  masses  as 
nuich  as  we  can.  We  try  our  nuiscular 
Christianity  when  we  can't  do  anything 
else.  In  educating  the  mothers  we 
medical  men  tlo  a  lot,  and  aiiy):)ody  who 
says  we  don't  is  not  speaking  the  truth. 
The  ladies,  however,  ought  to  do  a  great 
deal.  Some  of  the  society  ladies  in  the 
country  districts  might  go  among  the 
poor  people,  and  lecture  them.  They 
could  thus  do  more  good  than  they 
imagine.  In  regard  to  patent  medi- 
cines, anybody  can  sell  them.  A  man 
who  is  not  licensed  puts  up  a  village 
drug  shop,  Avith  a  sign,  "  Patent  medi- 
cines sold  here,"  and  the  Commissary 
can't  touch  him. 

The  ChairmajT  :  AVe  should  Ue  ahle  to 
catch  that  class  under  the  law,  for  they 
are  not  permitted  to  sell  patent  medicines 
if  the  whole  contents  of  the  packet  is 
more  than  a  poisonous  dose. 

Witness  :  As  matters  stand  at  present, 
every  Chinaman,  every  coolieman,  i]i  fact 
everyljody  in  the  t  illage,  can  sell  drugs. 
People  go  to  shops,  believing  the  seller  is 
a  (jualihed  man. 

By  the  Chaikman  : 

Q.  761.  Which  do  most  harm,  these 
drugs  or  "  bush  "  medicines  ? — A.  They 
are  l^oth  equally  abominable. 

Q.  762.  If  the  Government  put  a 
prohil)itive  duty  on  patent  medicines,  not 
only  on  those  imported  but  on  those  made 
locally,  would  it  tend  to  lessen  their  sale  ? 
— A.  I  certainly  think  so. 

Q.  763.  Do  you  know  what  is  the 
composition  of  these  patent  medicines  ? 
— A.  Half  of  them  are  really  innocuous. 

By  Mr.  ue  Frejtas  : 

Q.  764.  You  would  not  put  a  prohibi- 
tive duty  on  such  medicines  as  Fellows' 
Syrup  ? — A.  No,  l»ocause  their  ingredi- 
ents are  known.  I  distinguish  between 
patent  and  proprietary  medicines. 

By  Dr.  Law  ; 
Q.  765.  Would  the  appointment  of  a 
Medical  Officer  of  Health  he  of  any 
advantage  to  the  city  ? — A.  Most  decid- 
edly. There  is  plenty  of  work  for  a 
Medical  Othcer  of  Health  who  should 
devote  his  whole  time  to  the  Avork. 


Q.  766.  Should  that  be  made  a  cqndi- 
tion  ? — A.  A  very  distinct  condition. 

By  Mr.  Wood  Davis  : 

Q.  767.  What  would  his  duties  com- 
prise ? — A.  Everything — the  general  look- 
ing after  the  }ards,  water  supply,  &c. 

768.  Are  you  aware  that  our  sani- 
tary officers  (lo  that  now  ? — A.  You 
cannot  expect  a  medical  officer  to  give 
his  undivided  attention  to  the  city  as  it 
exists  at  present  unless  yon  pay  him  for 
that  work  solely. 

Dr.  Law  :  His  private  practice  would 
make  it  impossible. 

By  Mr.  AYoou  Davis  : 

Q.  760.  You  think  the  city  is  large 
enough  to  absorb  the  whole  time  of  a 
Medical  Officer  of   Health  r— A.  Yes. 

Bv  Dr.  Law  : 

Q.  770.  Can  you  suggest  any  method  of 
cond)ating  syphilis  ?-A.  Yes,'  estaljlish  a 
lock-hospital. 

Q.  77L  Would  you  favour  the  intro- 
duction of  the  Contagious  Diseases  Act  ? 
— A.  Most  decidedly,  but  I  am  afraid 
Exeter  Hall  would  never  sanction  it. 
I  thoroughly  approve  of  the  Act,  and 
think  it  would  do  gootl. 

By  the  Chairman  : 

Q.  772.  You  speak  of  milk  at  prime 
cost.  Have  you  seen  the  Governor's 
minute  on  the  subject  ? — A.  Yes,  his 
suggestion  is  an  excellent  one 

Q  773.  A  scheme  was  outlined  at  an 
earlier  stage  by  Mr.  Luke  M.  Hill.  Are 
you  in  agreement  with  His  Excellency's 
suggestion  and  Mr.  Hill's  as  well? — A. 
Ye^s. 

Q.  771.  You  tliink  they  \\'f)uld  operate 
bcuelicially  in  the  city? — A.  Yes,  they 
would. 

By  Dr.  Law: 

Q.  775.  Woidd  you  have  the  milk 
sterihsed? — A.  No;  boil  it  if  you  like, 
but  I  do  not  thiidv  sterilising  improves 
the  milk. 

Q.  776.  Has  it  any  l)ad  effect  ?— A.  It 
has  no  particular  v  irtue  so  far  as  I  know. 
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By  Mr.  Wood  Davis  : 
Q.  777.  In  view  of  tlic  possibility  of 
impure  milk  Ix'iii^  sM})j)]i('(l,  would  v<»ii 
favourably  consider  tlic  advisability  of 
giving  tlic   l)est    condensed    milk  r— A. 


Condensed  milk  at  the  best  is  a  poor 
show.  That  is  my  personal  opinion.  Better 
condensed  milk  than  nothing  at  all,  but 
I  do  not  se(^  wliy  thei'c  should  not  be  an 
ade(juate  milk  su})ply  for  Georgetown. 


SIXTH  SITTING, 


WEDNESDAY,  ISrii    OCTOBER,  1005. 


PRESENT : 

Professor  J.  \\.  IIaukisox,  U.iNf.G.,  C'lmirniaii. 
Di;.  \\\  V.  L\\\\  Medical  Inspector. 
Mil.  J.  Wood  Dams,  E.K. 
Dk.  W.  J)eW.  \\  isii\i;t,  Healtli  Ofiicer. 
Mr.  L.  M.  Hill,  Town  .Superintendent. 

Mil.   G.   J.    UE  FllEITAS. 

ABSENT  : 

The  ITon'ble.  Dii.  J.  E.  Godfkev,  Surgeon  General, 
„       George  Garnett. 

The  Mayor  of  Georgetown,  Mr.  E.  A.  V.  Abraham. 


The  Chairman  :  I  have  made  inquirie.s 
as  to  Avlietlier  tlie  statement  alleged  by 
Mr.  Luke  Hill  at  the  last  meeting  but 
one  to  have  been  made  in  the  year  1903, 
at  a  meeting  of  the  Central  Board  of 
Health  Avas  actualh  made.  I  examined 
the  tiles  of  the  newspapers  and  find  no 
mention  of  the  statement.  I  also  ob- 
tained a  list  of  the  members  present  at 
each  meeting  of  the  Board,  and  made 
inquirie.s  of  every  one  of  them  with  the 
exception  of  Sir  David  Ross  and  Dr. 
Wi(hiup,  but  nf)ne  of  them  had  the 
slightest  recollection  of  any  such  state- 
ment having  l)een  made. 


Mr.  Hill:  As 
time,  I   was  out 


I  explained  at  tlie 
of    the  colonv  when 


the  statement  Wtts  alleged  to  have 
been  made,  and  I  was  told  of  it  when 
I  came  back.  You  were  good  enough 
to  tell  me  after  the  meeting  that 
possil)ly  what  might  have  given  rise  to  the 
rumour  was  that  the  coolie  milk-sellers 
had  been  found  skinmiing  off  the  surface 
of  the  milk  in  giving  samples. 

The  Chairman  :  No  remark  of  the  sort 
was  made  at  any  of  the  meetings.  At  the 
same  time,  I  think  it  is  a  well-known  fact 
that  the  coolie  niilk-sellers  Avlien  giving 
samples,  even  to  the  police,  do  at  times 
skim  the  surface  off'  with  the  olqect 
of  improving  the  (jualitv  of  the  sample 
sold. 


The  Evidence  of  the  Rev.  J.  B.  CROPPER. 


By  the  Chairman  : 

Q.  778.  Will  you  give  us,  shoi-tly,  your 
position  in  the  colony  antl  your  experi- 
ence ? — A.  I  am  a  Missionary  of  the 
Presl)yterian  Church  in  Canada  to  the 
East  Indian  inunigrants  here,  and  I  work 
at  present  the  two  eastern  fields  of  the 
Church  from  Better  Hope  to  the  Coren- 
tyne,  Berbice. 


Q.  771).  You  have  l)een  Superintendent 
of  the  East  Indian  Settlements?  A. — I 
have  ]»een  for  five  years.  I  liave  some 
experience  among  the  black  people,  but 
more  among  the  East  Intlians. 

A.  780.  What  in  your  opinion  are  the 
causes  of  the  excessive  general  mortality 
in  the  colony : — A.  I  enumerate  them 
briefly  as  :    insanitary  conditions  of  life, 
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in.sufticient  provision  for  medical  i-elief  of 
the  sick,  and  ininiorality.  I  ofier  no  reply  ' 
to  snh-liead  "  IV'  as  I  have  no  pei  sonal 
experience  of  it.  As  to  "C,"  I  r('p(>at 
the  answer  i;iv('ii  under  "A"  and  add 
incompetency  of  midw  i\  es,  and  ii;iioraiic<' 
of  parents  and  guardians.  1  don  t  otter, 
as  the  result  of  no  peisonal  e\[)erience,  [ 
any  answer  to  "  U." 

The  Chairman  :  We  would  like  you  to 
give  us  fully  your  views  with  regard  to 
the  alleged  insulhcient  nHMlieal  relief  of 
the  sick. 

Witness  :  I  do  not  thiidc  there  is  a  sutli- 
cient  numher  of  medical  officers  to  Ix^gin 
with.  1  thiid<  that  the  men  are  too  far 
apart  from  one  another,  and  cannot  pos- 
sibly cope  with  what  is  recpiired  of  them, 
especially  along  the  coasts  where  1  have 
been.  Our  colony  is  rather  peculiarly 
situated  in  that  the  population  is  scat- 
tered along  long,  nari'ow  strij»s,  and  not 
consolidated,  and  the  medical  men  ha\e 
to  drix  e  over  long  stretches  of  country  to 
go  U])  and  down.  Then,  I  do  not  thiidv 
that  the  sclunne  for  the  medical  relief  of, 
the  poor  is  such  as  l)rings  that  i-elief  with 
in  the  reach  of  the  pooi-. 

Q.  781.  Have  you  formed  this  opinion 
simply  as  a  general  one,  or  as  IIk;  result 
of  .specific  cases  that  ha\e  come  under 
vour  notice? — A.  Specific  cases  ha\e  led 
to  the  formation  of  the  geneial  ojiinion. 
Take,  for  instance,  the  district  of  Mahaica. 
The  Medical  Officer  i-esides  at  Mahaica. 
He  has  to  go  (ju  his  statutoiy  work  away 
up  to  Cane  Grove  and  also  away  up  to  the 
Abary  ( 'reek.  From  the  Abary  thei-e  is  no 
medical  aid  until  yon  get  to  Fort  Welling- 
ton ;  thei'e  is  none  again  until  yon  cross 
the  i-iver  and  go  to  New  .Vmsterdani  ; 
and  the  same  thing  exists  away  uj)  the 
( 'oi-entyne  Coast. 

r,y  Hi-.  Law  : 
Q.  7s*J.  Do  you  really  think  that  many 
of  these  people,  who  would  seem  to  you 
to  suffer  ahardship  in  the  matter  of  medi- 
cal attendance,  would  call  in  a  medical 
man  readily  if  they  had  him  ?  A.  1  think 
they  would  if  the  charges  made  were 
within  their  ability  to  pay. 

Q.  7S:>.  What  would  you  consider 
within  their  al)ility  to  pay? — A.  In  my 
last  annual  I'eport  for  the  year  (Mided 
.March  I  gave  some  figures.  1  think  the 
utmost  you  can  i)ut  dow  n  foi'  a  labourer's 
waoe  here  is  an  averaue  of  a  shillinu'  a 


day.  If  that  man  gets  sick  he  must  call  in 
a  Medical  Officei-  and  must  pay  two  .shil- 
lings for  his  call,  and  if  his  sicknes.s  hap- 
pens to  be  sudden  oi*  urgent,  and  he  has 
to  send  for  the  doctor,  then  he  has  to  pay 
a  dollar.  If  he  happens  to  li\e  some 
distance  from  the  residence  of  the  MimH- 
cal  ( )fficer  he  has  to  [)ay  mileage.  In 
addition  he  has  to  pay  for  meflicine.  Now 
it  nuist  be  a  very  trivial  ailment  that  will 
be  relieved  by  a  single  visit,  and  a  single 
half-pint  bottle  of  medicin(\  There  must 
then  be  another  visit,  and  another  bottle 
of  medicine,  which  means  another  two 
shillings  for  the  (loct(»r,  and  another  four 
shillings  pei'haps  foi'  medicine.  During 
that  time  the  man  not  only  has  to  make 
this  cash  outlay,  but  he  is  suffering  a 
loss  of  his  one  shilling  ada\  w  hile  his  ill- 
ness lasts. 

Q.  7<s4.  And  you  think  two  shillings 
to  a  dollar  a  very  high  fee  to  pay  a  medi- 
cal man? — It  is  not  that  the  medical 
man's  services  avv  not  worth  a  dollar,  but 
the  point  of  view  to  look  at  the  matter  is 
the  ability  of  the  patient  to  pay. 

78;").  How  do  you  propose  to  remedy 
that  ?  1  take  it  that  you  could  not  well 
ask  a  medical  man  to  take  less  than  a  two 
shillings  fee? — A.  If  i  remembei'  I'ightly, 
in  iSarbados  thei'c  are  medit-al  men  x\ho 
are  not  subidised  by  the  Crovernment  who 
liave  a  sort  of  poor-i-ate  of  one  shilling; 
and  if  I  I'emeniber  rightly  that  coNcrs 
medicine  too. 

The  ( 'hairman  :  1  think' those  medical 
officers,  though  not  subsidised  by  the 
CTOvernment,  are  subsidised  b)'  the 
parishes. 

Witness  :  The  (piestion  is  not  one  of 
j  l)eing  sid)sidise(l  or  not.  That  is  only  a 
detail  of  the  main  issue,  namely,  that  the 
j  amount  which  it  costs  the  suffi'iH*r  is 
I  sTuall. 

j  Mr.  Wood  Davis:  I  believe  in  liarba- 
does  you  can  get  some  medical  men  for 
sixpence. 

The  Chairman  :  Perhaps  it  would  be 
cheaper  to  do  without  a  doctor  in  those 
cas(^s. 

j     Mr.  WOod  Davis  :  I  do  not  think  so. 

1  Homcepathic  treatment  is  given  w  ith 
very  good  results.  That  is  a  fact  which 
has  been  established  at  the  liarbados 
Alms  House. 

The  Chairman:  That  was  an  experience 

j  of  sixteen  years  ago,  and  was  attended  by 

I  results  which  it  is  not  desirable  to  repeat. 
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Mr.  Wood  Davis  :  Dr.  Bayne  had 
charge  of  one  brancli,  and  his  record  of 
deaths  was  always  less  than  that  of  tlie 
Allopathic  men. 

Witness  :  Another  important  point  is 
this  :  in  centres  like  (reorgetown  and  New 
Amsterdam  medical  relief  is  within  easy 
reach  of  the  people,  and  I  am  half 
inclined  to  think  that  many  who  get  it 
free  are  able  to  pay,  whereas  in  the  coun- 
try a  man  cannot  reach  the  Hospital 
until  he  has  paid  his  cart,  cab,  or  rail- 
way fare.  Even  then  he  cannot  get  ad- 
mission to  the  Hospital  until  lie  has  got 
a  certificate  or  a  pass  from  a  minister  or 
some  other  responsible  person.  If  he 
wants  relief  in  the  district  he  cannot  get 
it  without  an  order  from  the  Commissary 
or  the  head  of  the  Local  Board,  and  to 
reach  him  lu;  might  have  to  travel  a  great 
many  miles. 

By  Mr.  Wouo  Davis  : 
Q.  786.  In  connectioii  with  your  an- 
swer "  insutticient  provision  for  medical 
relief  of  the  sick,"  what  do  you  think  of 
the  idea  of  establishing  country  dispen- 
saries ?- — A.  I  have  been  pleading  for  that 
for  years,  and  1  have  mentioned  it  again 
and  again  in  my  annua'  r.^ports.  I  did  not 
use  the  word  "  dispc^nsary,"  but  I  said  as 
much. 

Q.  787.  Should  they  be  fi'ee  or  not 
free  ? — A.  I  think  they  should  not  be  free 
to  those  Avho  are  able  to  pay,  but  those 
who  are  not  aide  to  pay  should  not  lose 
the  advantages  of  them.  1  do  not  believe 
in  giving  anything  free  to  anyone  who  is 
able  to  pay  for  it.  I  think  it  has  a 
demoralising  effect, 

Q.  788.  The  suggestio.i  that  the  Medi- 
cal ( )tlicer  of  each  district  should  call  at 
stated  hours  at  these  dispensaries  would 
also  be  a  means  of  relief  to  the  people? 
— A.  It  would.  That  provision  existed 
for  many  years  in  the  island  of  St.  Lucia, 
where  the  (lovernment  made  very  strenu- 
ous efforts  to  cond)at  the  prevalence  of 
obeahism,  and  the  (.lovernment  went  to 
a  good  deal  of  expense  in  order  to  bring 
medical  relief  within  the  reach  of  all  the 
people. 

Q.  789.  You  made  reference  to  the 
number  of  medical  men  in  the  Mahaica 
district.  Are  you  able  to  tell  us  how 
many  medical  men  there  are  from  Belfield 
to  till!  Ber))ice  River? — A.  There  are 
just  three  men  and  one  attached  to  the 
Leper  Asylum, 


Q.  790.  And  what  distance  does  that 
cover,  including  the  Mahaica  and  Mahai- 
cony  creeks  ? — A.  About  50  miles  roughly. 

By  Mr.  Hili.  : 
Q.  79 L  That  would  include  the  roads 
up  the  creeks  P — A.  No,  the  main  road. 
There  are  three  miles  of  road  up  the 
Maliaica  Creek,  and  I  think  about  the 
same  number  of  miles  up  the  Mahaiconv 
C^reek. 

By  Mr.  Woon  Davis  : 

Q.  79*2.  The  population  is  very  scat- 
tered, say  from  Mahaica  to  Berbice  ? — 
A.  There  is  a  fairly  continuous  stream  of 
population  from  Mahaica  to  Mahaicouy. 

By  the  Chairman  : 
Q.  793.  But  a  thinly  scattered  popu- 
lation ? — A.  Yes,  they  are  along  the  road. 
It  is  thin,  but  continuous.  East  Indians 
are  settling  very  well  now  up  the 
Mahaica  and  Mahaicony  Creeks. 

Q.  794.  You  say  the  medjcal  attend- 
ance in  the  district  is  inadequate? — A. 
It  is. 

Q.  795.  Of  course,  it  is  a  matter  of 
expense  ? — A.  I  don't  know. 

Q.  796.  If  we  subsidised  a  man  would 
he  go  there  and  practise  r — A.  Of  course. 
The  question  of  expense  is  for  the  Clov^ 
eminent  to  decide,  but  I  take  it  that  every 
individual  in  a  C(nintry  represents  a  unit 
of  the  population.  The  value  of  that 
unit  to  the  colony  is  a  calculable  one,  and 
it  would  not  be  difficult  for  the  Govern- 
ment to  say  whether  it  would  be  worth 
its  while  to  preserve  the  lives  and  the 
working  health  of  those  units.  Putting 
it  on  the  low  ground  of  a  business  trans  - 
action, I  think  it  is  worth  the  while  of 
the  Government  to  preserve  in  a  healthy 
capacity  the  units  of  its  population.  My 
scheme  will  be  that  all  persons  of  the 
needy  classes  should  be  attended  by  the 
Medical  Ofhcers  when  called  whether 
they  have  the  means  of  paying  the  two 
shillings  fee  or  not,  and  whether  they 
have  or  not  the  certificate  of  their  inca- 
pacity to  pay  from  any  recognised  author- 
ity. Machinery  should  be  established 
whereby  the  Medical  Officer  should  be 
protected  if  the  patient  is  able  to  pay. 
I  do  not  think  it  would  be  difficult  to 
develop  some  kind  of  machinery  that 
would  do  that. 

Q.  797.  Is  that  the  whole  of  your 
scheme  ? — A.  Part  of  it, 
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Q.  798.  Will  you  give  us  the  wliole 
scheme  t — A.  That  is  my  idea  with  re<j,ai'(l 
to  the  medical  relief  side  of  it.  It  might 
be  in  the  hands  of  the  Poor  Law  huiuirer, 
or  some  other  duly  authorised  pei-son, 
to  issue  the  eertiheate  as  to  whethci- 
the  patient  was  ahle  to  pay  or  not. 
The  (lovei-nment  Medical  ( )thcer  w  ill  Ue 
protected  liy  the  certificate  of  this  oHieer. 
and  in  the  case  of  a  person  able  to  ])ay, 
with  machinery  such  as  I  have  suggest(Mj. 
he  would  he  able  to  iccoNcr  his  fee. 

\\\  Dr.  Law  : 

Q.  7l>lb  The  medical  man  woidd  then 
have  to  collect  the  fee  if  the  ]>atient  is 
not  a  pauper  ? — A.  That  is  a  detail.  The 
IrON'ernnumt  might  authorise  the  In([uirer 
to  collect  the  fees. 

The  ( *haii'inan  :  it  would  bi^  of  great 
assistance  to  us  if  Mr.  ( 'i'o[)[)er  would  draft 
his  scheme  in  writing. 

Mr.  Croppei-  :  1  will  do  that. 
I>y  the  Chairman  ; 

Q.  800.  Vou  nu'iition  inuiiorality  as 
one  of  the  causes  of  the  excessive  general 
mortality.  What  do  you  mean  by  that  r 
■ — A.    In  its  nai'i'owed  sense. 

Q.  80L  Vou  don  t  mean  eoncubiu- 
age  ? — A.  1  don't  refer  to  concubinage, 
because  I  think  if  that  is  gone  into  the 
percentage  of  illegitimates,  or  what  are 
called  illegitimates,  will  be  considerably 
reduced. 

Q.  80'J.  With  i-egard  to  iidantile 
mortality  arising  from  illegitimacy,  is  it 
not,  ])erhaps,  as  largely  dne  to  the 
poverty  of  the  mothers  as  to  immorality  ? 
— A.  I  have  not  mentioned  the  word 
poverty  in  the  whole  of  my  answers, 
because  1  think  it  is  only  a  Ncry  imiirect 
cause.  I  do  not  thiid-:  that  there  exists 
in  this  colony  what  is  known  as  povertv 
in  northern  climes,  and  such  poNcrty  as 
exists  is  to  a  large  extent  self-imposed 
and  preventable,  except  in  cectain  sections 
of  the  community  those  who  caiuiot  dig 
and  are  ashamed  to  beg.  Those  are  the 
really  poor  ol  this  community.  Outsidi^ 
of  them  any  po\erty  that  thei-e  is  is 
either  self-imposed  or  is  brought  on.  and 
in  looking  to  the  root  of  the  malady  we 
nuist  look  deeper  down.  Then,  under 
the  head  of  this  (piestion  of  immorality, 
I  think  that  the  class  that  is  so  fre- 
({uently  charged  with  it  is  not  the  only 
class  that  should  be  called  upon  to  bear 
he  blame,  nor  do  I  think  the  unfortunate 


woman,  as  she  always  is,  should  l)e 
saddled  with  the  heavy  end  of  the  pole. 

P.y  Dr.  Law  : 
Q.  S0:{.  J^it  it  |)lainlyr    A.  That  it  is 
the  adxantage  takoi  by  a  dominant  race 
oN'er  the  females  of  a   suliordiiiate  race. 

Q..  804.  That  is  to  say.  yon  blame  the 
white  i-aco  r — A.  N'cia  largvly  thei'c  is 
no  Idding  about  it. 

SO.').  To  put  it  absolutely  ])]ainly  ? — 
A.  The  immoi-ality  is  caused  largeh  both 
by  actual  transgression  of  the  dominant 
i-ace  and  l)\  their  t'xample. 

i}.  806.  Vou  think  the  white  race  is 
\(»ry  ku'gely  i-esponsible  for  the  im- 
morality?— A.  i  (In.  I  should  like  to 
otter  a  suggestion  to  the  ( 'onnnissi(jn 
upon  the  (pu'stion  of  the  prevention  of 
immorality.  l*erhaps  my  suggestion  w  ill 
be  considere(|  a  little  drastic.  It  is  that 
on  the  repoi'ting  of  a  birth  the  names  of 
l)t)th  parents  should  be  registei'cd.  Where 
the  party  alleged  to  be  the  bdlier  is  not 
pres(Mit  to  ack'iu)wledge  the  parentage, 
he  should  be  ser\  ed  by  the  Ilegistrar  with 
notice  of  the  fact  that  he  i-<  alleged  to  Ije 
the  father,  thus  giving  him  an  op[)ortunity 
of  acknowledging  or  denying  it.  in  a 
case  of  the  man  denying  the  parent- 
age, the  Kegistivir  will  serve  an  uitima- 
tion  on  the  woman  stating  that  the 
parentage  as  alleged  was  deiued,  leaving 
it  to  her  to  establish  her  statement. 
Probably  a  Court  of  law  will  be  the  l)est 

,  |)lace  to  decide  whethei'  oi-  not  this  man 

^  is  the  father  of  the  child.  If  she  declines 
to  gi\  e  the  name  of  the  father,  as  in  sonu' 
cases  possibly  she  will,  then  on  her  will 

I  rest  entirely  the  weight  of  carrying  out 
the  obligations  the  (  b)\  ernment  will  im- 

j  pose  for  the  up-bringing  of  the  child. 
It  will  be  a  matter  of  pure  election  on 
her  [)ai't,  b)i-  the  (lovernment  will  have 
pro\ided  machinery  whereby  th(^  other 

I  partiuM-  will  be  recjuired  to  bear  his  share. 

!         I)y  the  (  'hairmax  : 

S07.  The  excessive  infantile  moi'- 
tality  you  put  down  to  the  ccmditions 
already  mentioned,  and  in  addition  to 
those  you  mention  incompetency  of  mid- 
wives  ? — A.  1  tliiidc  that  is  so  thoroiighlv 
well  know  n. 

Q.  SOS.  Vou  are  aware  that  steps  are 
being  taken  to  improve' inidwifery  ? — A. 
:  Ves,  but  it  will  take  a  veiy  long  tinu' 
j  before  that  scheme  can  be  developed. 
Then,  the  people  who  ar(0)eing  traineil 
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as  inidwives  are  not  the  class  who  will 
go  into  distant  parts  and  poor  villages  to 
eke  out  a  quiet  living  there.  I  think  a 
good  deal  of  immediate  relief  could  be 
given  )»y  (loverument  Medical  (Jlficers  in 
the  way  of  taking  hold  of  the  better  class 
of  women  now  acting  as  midwives  in  the 
villages,  and  assisting  them  In'  instruction 
and  otherwise. 

By  Dr.  Law  : 

Q.  809.  They  will  have  to  lie  trained 
at  the  Public  Hospital  ?— A.  Tliat  is 
very  cuin))rous. 

Dr.  Law  :  That  is  the  only  institution 
in  which  there  is  any  number  of  conhne- 
ment  cases.  There  are  very  few  cases  in 
the  Xew  Amsterdam,  Suddie  and  estates' 
hospitals. 

Witness  :  There  is  nothing  to  prevent 
the  District  Medical  Otlicer  from  recog- 
nising the  best  of  the  midwives  in  his 
district,  and  hy  ottering  to  hel[)  tliem  with 
his  ad\ice  they  will  attain  competency. 
We  are  rather  taking  too  long  a  leap  at 
preseni  between  the  highly  trained  mid- 
wife at  the  Hospital  and  the  rough-and- 
ready  article  in  the  villages. 

Q.  810.  Have  you  not  found  that  the 
midwives  turned  out  ;>t  the  Hospital  in 
Georgetown  have  not  as  many  cases  as 
they  might  have  ? — A.  Yes ;  l)at  that 
does  not  alter  the  aspect  of  the  need  in 
the  ^illages. 

By  Mr.  Wood  Davis  : 

Q.  811.  You  are  suggesting  a  medium  ? 
■- — A.  Yes.  In  these  small  villages  there 
is  not  enough  Avork  to  support  a  woman 
unless  she  also  follows  some  other  avoca- 
tion or  is  a  married  woman. 

Jiy  Dr.  Law  : 
Q.  812.  Won't  it  be  necessary  for  the 
Medical  Othcer  to  have  a  nuinbei'  of  cases 
to  ))e  able  to  train  these  women  ? — A. 
That  might  be,  but  he  could  take  her  to 
every  case  he  attends. 

Dr.  Law :  He   does   not  attend  any. 

Witness  :  There  are  some  cases  that  he 
does  attend. 

Dr.  Law  :  Tiiose  are  the  very  bad  ones. 
A  medical  man  in  a  district  gets  very  few 
midwifery  cases.  He  is  only  called  in  as 
a  last  resort  when  the  midwife  cannot 
manage  the  case  any  longer. 

Witness :  Well,  with  my  scheme  of 
bringing  relief  to  the  people  he  will  })e 
there  verv  much  oftener  than  he  is. 


Mr.  Wood  Davis :  Do  the  doctors  not 
attend  cases  of  women  in  estates'  hospi- 
tals ? 

Dr.  Law :  Not  necessarily.  They  at- 
tend if  the  case  is  a  dithcult  one,  but  as 
a  rule  the  nurse-midwife  of  the  hospital 
attends. 

Mr.  Wood  Davis  :  C'ould  provision  not 
be  made  to  allow  these  midwife  candi- 
dates to  see  these  cases  in  the  hospitals  ? 

Dr.  Law  :  There  can  be  no  objection  to 
that.  But  it  might  be  dithcult  to  get 
the  woman,  who  might  be  living  two  or 
three  miles  from  the  estate's  hospital. 

Witness  :  But  even  in  the  absence  of  an 
actual  case  from  which  the  midwife  would 
gain  practical  experience,  is  there  not 
much  that  the  doctor  can  tell  her  and 
teach  her  ? 

Dr.  Law  :  Certainly.  The  doctor  might 
establish  a  system  of  lectures  and  illus- 
trate cases  to  her. 

Witness  :  The  deaths  of  these  children 
are  not  the  result  of  poverty,  but  of 
al^solute  crass  ignorance  both  as  regards 
treatment  of  the  women  themselves  and 
of  the  children  when  born. 

Dr.  Law  :  I  do  not  see  why  the  Medi- 
cal Officer  should  not  introduce  lectures 
if  he  were  inclined  to. 

Witness  :  And  these  women  could  be 
told  what  to  advise  mothers  to  give  their 
children  In  this  way  they  will  teach  the 
(piestion  of  feeding  as  well  as  the  ques- 
tion of  treatment. 

By  Mr.  Wood  Davis. 
Q.  81o.  In  connection  with  the  incom- 
petency  of  midwives :  have  you  come 
across  any  bush  doctresses  ? — A.  Many. 

I     Q.  814.  And  do  you  think  they  play  an 

i  important  part  in  the  infantile  mortality  ? 

j  — A.  Thev  do — an  important  and  injuri- 
ous part.  "  But  that  would  not  be  if  you 
had  more  medical  men  and  midwives.  The 

i  good  would  squeeze  out  the  1  )a(  I  that 

I  exists. 

I        By  Dr.  Law  : 

Q.  815.  Suppose  you  had  one  or  two 
fairly  decently  trained  midwives  in  the 
villages,  are  there  not  a  great  number  of 
coolies  who  would  not  have  them  because 
they  are  not  of  the  same  caste  ? — A.  That 
objection  would  not  operate  so  nnicli  as 
in  other    East    Indian    customs,  The 
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woman  who  attends  midwifery  oases  is 
usmxlly  called  a  cluniKUi  and  she  is  pi'ac- 
tically  availa))le  to  all  castes. 

Dr.  Law  :  1  asked  the  (piestion  hecanse 
mana|!,'ers  ha\'e  told  me  there  is  some 
ditticulty,  and  that  it  is  necessary  to  train 
\\'omen  of  every  caste. 

Witness  :  To  a  certain  extent  it  is  so, 
but  it  would  not  make  any  sei-ious  differ- 
ence. Witli  regard  to  this  (piestion  of 
midwives,  among  the  class  of  people  we 
have  and  their  temperaments  and  dis- 
])osition,  when  we  get  licensed  midwives  | 
and,  so  to  speak,  confer  on  them  the 
monopoly  of  treatment,  we  shall  have  to 
be  extremely  careful,  liecause  we  are 
going  to  vest  in  them  a  very  lai-ge  amount 
of  power,  and  give  them  an  enormous 
opportiuiity  for  good  or  t'vil. 

Q.  SlG.  Evil  in  what  direction.' — A. 
Venting  private  .spleen,  in  plain  English. 
The  morality  (in  the  Iti'oad  sense)  of  the 
woman  you  send  out  will  have  to  be  as 
deeply  considered  as  the  professional 
(lualiticaiion. 

Q.  SI  7.  Voui-  remedy  for  that  is  to  have 
a  greatei-  number  of  midw  i\  es  ? A.  De- 
cidedly. l>ut  then  ill  the  smaller  \illages 
in  scattei'cd  disti'icts  thei'c  will  not  lie 
work  enough  to  support  xcry  many  unless 
they  are  pui-suing  other  callings,  hence 
my  suggestion  that  eveiy  information 
should  be  given  to  as  many  as  possible. 

Dr.  Law  :  That  is  the  idea  of  the  Sur- 
geon (lenei-al — to  get  as  many  as  possible. 

Witness  :  F^ut  the  training  at  the 
Public  TL)spital,  (leorgetowii.  will  not 
reach  the  rural  population. 

l>y  the  Cu.viUMAN  ; 

Q.  818.  You  mention  ignorance  of 
parents  and  guardians  :  that  is  with  i-egard 
to  feeding  their  children? — A.  The 
attendance  at  bii-th  and  feeding,  it  is 
(liilicult  indeed  to  get  them  to  believe 
that  a  child  should  not  be  fed  upon 
heavy  stutf  as  soon  as  it  sees  daylight.  1 
know  of  a  case  on  the  West  Coast  of  a 
child  born  on  ^^onday  and  died  on 
Wednesday,  where  all  it  had  in  the  way 
uf  food  was  mint  tea- 


gained 


Q.  8li).  Have  you  in  your  experience 
any  knowledge  of  the  way  in 
which  infants  are  fed  ?- -A.  Yes.  My  ob- 
servations were  made  among  the  black 
people,  chieHy  in  the  neighl)ourhood  of 


Plaisance  and  Mahaica  ;  among  the  East 
Indians,  chiefly  along  the  lower  East 
Coast,  and  in  the  Mahaica  and  Mahaicony 
districts  of  Demerara,  and  along  the 
West  and  Corentyne  Coasts  of  Berbice. 
In  tlie  case  of  the  )>lack  people  infants 
are  fed  on  "pap"  made  from  meals  and 
starches,  when  they  should  lie  receiving 
breast-milk  ;  and  they  are  fed  on  vege- 
tables and  ordinary  diet  when  they  should 
be  taking  milk  and  "pap"  and  prepared 
food.  In  the  case  of  the  East  Indians, 
infants  are  "nursed  "  l»y  their  mothers, 
and  seldom  receive  any  "food"  until 
they  are  well  grown. 

Q.  820.  J  *lease  descrilje  the  conditions 
under  which  the  poorer  classes  live  as  to 
{a)  The  kind  of  food  they  eat.  {h)  The 
rooms  they  live  in,  their  size,  and  the 
nunil)er  of  their  occupants,  {r)  The 
methods  of  \  entilation  of  their  (Iwellings. 
[d)  The  water  they  drink,  {e)  The  provi- 
sion made  for  the  dis]K)sal  of  excreta  ? — 
A.  [a)  The  vegetalde  portion  of  their 
diet  is  wholesome  and  nutritious,  but  the 
Hesh  })ortion,  largely  fi-esh  hsli  and  pork, 
is,  L  judge,  most  unwholesome.  (A)  Small, 
umcmtilated  and  cro^\'(led.  (r)  None, 
{d)  In  many  places,  and  at  certain  seasons 
of  the  year,  very  bad.   {c)   \qv\  bad. 

Q.  What  do  you  mean  by  the 

flesh  portion  being  unwliolesome  ? — X. 
The  very  sight  of  the  pigs,  as  we  see  them 
in  tlu>  N'illages,  is  unwliolesome.  I  refer 
to  the  jiarticulai'  fresh  Hsh  and  the  par- 
ticular ])ork  that  thev  consume  as  articles 
of  diet. 

Q.  8'J2.  Y^)U  .say  that  the  rooms  are 
small,  unveiitilated,  and  crowded.  Is  that 
vour  experic^nce  of  tlie  count r\'  districts  ? 

A.  Yes. 

iMr.  Hill  :  I  think  it  would  be  well  if 
you  stated  that  in  your  written  answer, 
as  every  witness  so  far  has  ditterentiated 
between  country  and  town. 

Witness  :  The  couditi(^ns  I  have  men- 
tioned Jipply  to  the  country. 

Y)v.  Law;  Most  of  us  kllo^^■  .Mr.  Crop- 
per's experience  has  been  in  the  country. 

Mr.  Hill  :  We  know,  but  other  people 
may  not  know . 

Ly  Mr.  ^\^)ol•  ])a\  is  : 

(^).  8*_!o.  What  i,s  your  o{)inion  of  the 
milk  su]>i)ly  in  the  country  districts? — A. 
It  is.  on  the  ^\•hole.  L.()od. 
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Q.  824.  Is  it  largely  used  by  the  vil- 
lagers, and  by  persous  on  the  Settlements  ? 
— A.  By  the  East  Indians  it  is  veiy  largely 
used. 

By  Mr.  Hill  : 
Q.  825.  But  not  the   ))lack  people? 
— A.  Not  xery  much. 

By  Mr.  Wood  Davis^  : 

Q.  826.  Do  those  coolies  keep  their 
own  cows? — A.  All  those  who  can  afford 
to  do  so. 

Q.  827.  You  would  hardly  be  alile  to 
say  whethet*  the  milk  is  pure  or  impure  ? 
- — A.  It  would  not  be  nnich  adulterated, 
because  the  East  Indians  use  their  own 
milk. 

Q.  828.  Do  they  not  sell  milk  to  one 
another  ? — A.  They  do,  ljut  there  is  not 
so  much  adulteration  in  the  country  as  in 
the  town. 

Q.  829.  Is  there  such  a  thing  as  coolie 
vendors  selling  milk  to  the  villagers  as 
they  do  to  people  in  town  ? — A.  Not  to 
a  great  extent^  l>ut  the  milk  sold  by  coolie 
vendors  in  the  villages  is  very  nuich  l)etter 
than  the  milk  sold  in  toAvn. 

Q.  830.  Do  you  know  if  there  is  any 
examination  of  the  milk  sold  in  the  coun- 
try by  these  \  endot's  ? — A.  I  do  not  knoAv, 
but  the  milk  I  see  seems  good. 

The  Chairman  :  We  find  that  tlie  milk 
coming  from  these  districts  is  excep- 
tionally rich. 

By  Mr.  Wood  Davis  : 

Q.  831.  In  condemning  the  tish  and 
pork  eaten  by  the  people,  do  you  refer 
chietly  to  the  villages,  or  do  you  include 
the  sugar  estates  ? — A.  I  refer  more  parti- 
cularly to  the  villages,  but  to  a  certain  ex- 
tent the  same  thing  applies  to  the  estates. 

Q.  832.  Was  hsh  and  pork  eaten  at 
the  Settlements  formerly  under  your 
control  ? — A.  Very  little  of  the  pork, 
because  the  East  Indian  scarcely  eats 
pork.  A  lot  of  dirty  tish,  however,  was' 
used  there. 

Q.  833.  Do  you  include  shrimps  in  the 
fish  you  speak  of  ? — A.  Not  so  much  the 
shrimps,  because  it  does  not  thrive  in 
dirty  water.  It  is  rather  a  clean  water 
fish,  so  far  as  I  understand. 

Q.  834.  Have  you  had  any  expei-ience 
of  these  trenches  in  which  hsh  is  caught, 
or  of  auv  other  trenches  near  the  Settle- 


ments or  villages  contaminated  with  lees, 
and  if  so,  would  that  have  any  deleterious 
effect  ? — A.  The  trenches  into  Avhich  lees 
is  discharged  from  the  distilleries  do  not, 
I  think,  contain  much  fish.  I  do  not 
think  fish  could  live  in  such  trenches,  but 
as  to  the  deleterious  effects  of  the  trenches 
themselves,  if  one  is  to  judge  by  the  over- 
powering nausea  of  the  smell,  it  cannot 
be  good  for  the  system. 

Q.  835.  Do  you  happen  to  know  of 
the  existence  of  any  such  trenches  in  the 
district  you  live  in  ? — A.  Yes  ;  along  the 
East  Coast. 

By  the  Chairman  : 

Q.  836.  The  quality  of  the  water  in  the 
country  districts  and  in  the  villages  is,  at 
certain  seasons  of  the  year,  very  bad? 
— A.    Yes,  very  bad  indeed. 

Q.  837.  Is  it  possible,  in  your  opinion, 
to  improve  it  without  resorting  to  very 
expensive  schemes  ? — A.  I  do.  In  the 
case  of  the  villages  along'the  East  Coast, 
for  example,  in  touch  with  the  conserv- 
ancy, the  middle  walk  trenches  might  be 
kept  better  from  village  contamination 
than  they  are.  The\'  are  not  pumped  out 
as  they  should  be,  and  in  the  wet  season 
not  infre(|uently  the  village  is  one  sheet 
of  al>ominable  water — a    horrible  sight. 

Q.  838.  The  water  becomes  contamin- 
ated from  washings  from  the  yards,  drop- 
ping from  pigs,  and  the  excreta  of  the 
people  ? — A.  Yes.  The  water  itself,  if  you 
get  it  away  back  on  the  savannah,  is 
good.  At  Helena  ,  for  instance,  I  never 
failed  to  take  in  a  full  supply  whenever 
I  Avent  aback.  It  was  very  sweet  and 
and  light,  very  delicious.  Outside  the 
East  Coast  Demerara  Conservancy 
there  is  practically  no  water  supply 
for  the  villages  beyond  Mahaica  Creek 
eastwards,  and  I  think  it  is  quite 
possil)le  to  provide  a  water  supply  for 
them,  and  at  no  very  serious  cost. 

Q.  839.  The  small  creeks  would  have 
to  be  tapped  ? — A.  Yes.  Either  conserv- 
ancies would  have  to  be  made,  or  the 
creeks  tapped,  and  the  water  led  down. 

By  Mr.  Wood  Davis  : 
Q.  840.  You  say  that  at  certain  seasons 
of  the  year  the  water  is  bad,  and  that  it  is 
due  to  swamps — am  I  correct  ? — A.  No. 
It  is  during  the  extremely  dry  weather 
that  the  water  is  really  horribly  bad. 
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Q.  841.  Then  there  would  Ix-  two 
causes  ? — A.  Yes.  The  actual  cou- 
taniination  of  t^ood  wat(U'  and  the  l>a<l 
water  in  (h'v  weatliei'. 

By  Dr.  Law  : 

Q.  842.  The  ti)-st  will  re-act  more 
powerfully  when  the  second  condition 
occurred  r — A.  Yes. 

l)y  Ml'.  Wool*  Davis  : 

Q.  84:).  Y  ou  say  the  condition  of  thini;s 
could  he  improved  ? — A.  Yes,  I )y  having 
water  schemes  alonu'  the  East  ('oast. 


S44.  Could  the  existing  scheme  l>e 
im])ro\ed  upon? — A.  Not  the  scheme 
itself,  hut  the  care  of  the  water  after  it 
has  Iteen  In'ouaht  down. 


S4.').  What  care  should  he  exei'cised 
111  that  respect  ? — A.  Kaise  the  dain.s  on 
(^ach  side  of  the  trenches  so  as  to  prevent 
any  contaiiiiiiation  of  the  water  and  if 
possible  though  this  would  l»e  a  very 
ditticult  matter — i-estrict  the  constant  pas- 
sage of  l)oats  through  the  trenches  because 
these  are  not  only  drinking  trenches  but 
communication  t renclies. 


By  Dr.  Law  : 
(,).  846.  Vou  think  tlie 


wliole  scheme 
A.  Yes. 


is  a  bad  one  at  the  best  ? 
By  Mr.  Hill: 

Q.  847.  We  have  had  e\  idence  that  in 
tlie  villag(\s  closets  are  very  often  placed 
oM'r  trenches? — A.  Almost  imariablv. 


848.  Which  in  wet  weather  com- 
inimicatc?  with  fresh  water  trenches  ? 
—A.  Yes. 

().  K41>.  So  that  there  is  direct  con- 
tamination ? — A.  Yes. 

liy  M  r.  Wood  ]  )a\  is  : 
().  8r)().  Could  tliere  b(^  any  remedy  for 
that  ? —A.  Yes.  the  [troper  maintaining 
of  high  dams. 

J>)  the  CuAiini AN  : 

C^-  l^oL  Tlie  pro\ision  made  for 
dispo.sal  of  excreta  in  the  \  illages  is  very 
bad? — A.  Very.  J*igs  are  allowed  to 
roam  at  lai-ge  tlirough  the  villages.  Cattle 
break  down  the  trenches,  and  tlie  pigs 
enter  tlH>m,  and  make  eA'crything 
absolutely  Hlthy.  The  closets  add  to  the 
abomination.  As  a  further  ditHeultv,  the 
village  has  no  drainage  during  the  drv 
seas(Mi.  The  sea  channels  are  usually 
blocked  up.  and  tliis  alxauinably  con- 


taminated water  lies  in  the  village 
trenches  week  after  week  under  a  l)aking 
sun.  Children  play  in  it,  and  bathe  in  it, 
and  where  it  is  not  absolutely  bad  clotlies 
are  washed  in  it. 

By  Mr.  Wood  Davis  : 

Q.  8")"J.  Would  it  not  be  possit»le  to 
force  the  channel  to  let  out  a  C(U'tain 
amount    of    water   occasionally.  Each 
'  village    pays    so    much    to    the  East 
Demeraia  Conservancy,  and  the  villagers 
are  entitled  to  a   certain    amount  of 
water?    Should  they  not  use  that  water 
:  in  doing  what  we  do  in  Georgetown, 
I  flushing  ? — A.  The  cost  of  forcing  the 
cliannel  would  lie  very  heavy.  What 
vou  suugest  would  remove  the  evil  to 
some  extent. 

Mr.  Hill  :  Under  the  regulations  of 
the  East  Denierara  W^ater  Supply 
(Commissioners,  you  cannot  use  any 
water  from  the  C-onservancy  to  run 
into  the  draining  trench. 

Witness  :  If  we  were  going  to  do 
something  for  the  best,  any  regulations 
would  ha\  ('  to  go. 

The  Chairman  :  Tlie  water  supply 
would  have  to  go  too. 

Mr.  AVood  Davis  :  1  do  think  that  if  a 
village  pays  for  water,  it  should  not 
suffer  for  want  of  it  so  long  as  \\'ater  is 
a\'ailable. 

P>y  Dr.  L.vw  : 

Q.  80:5.  The  fault  lies  witli  the  neglect 
and  laziness  of  the  people  them.selves. 
The  system  is  good  ? — A.  Yes.  That 
applies  to  the  abomination  of  the  middle 
walk.  1»ut  it  does  not  apply  to  the 
accumulation  week  after  week  of  this 
abominable  water,  because  there  is  no 
means  of  getting  rid  of  it — no  means  at 
the  \  illagers'  disposal. 

By  the  Chaikaian  : 
Q.  854.  Can  you  offer  any  suggestions  as 
to  tlie  best  way  of  dealing  with  the  exces- 
sive infantile  mortality  ? — A.  An  im- 
proved system  of  poor  relief.  Medical 
relief  brought  within  the  reach,  both 
hnancially  and  as  to  distance,  of  the 
needy  classes.  A  service  of  competent 
mid  wives.  .\  wholesome  water  supply. 
The  advancement  of  morality,  and  the 
.  encouragement  of  thrift  and  industry. 

I  Q.  85").  You  mention  an  improved 
i  system  of  poor  relief.     We   have  not 
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touched  upon  that  as  yet  in  evidence. 
Do  you  mean  medical  poor  rehef  ? — A. 
No,  I  mean  general  poor  relief. 

Q.  856.  What,  in  your  opinion,  is 
wrong  with  the  present  system? — A;  My 
idea  of  a  poor  relief  system  is  one  that 
would  not  only  permanently  relie\  e  those 
who  are  permanently  disabled,  l)ut  would 
afford  momentary  relief  to  a  man  who  is 
temporarily  laid  hy  and  enable  him  to 
tide  over  a  difficulty.  Many  a  man,  the 
bread-winner  of  a  family,  is  down  some- 
times. Three,  four,  five  or  ten  shillings 
would  tide  him  over  a  difficulty,  and  he 
would  l)e  able  to  repay  the  ten  shillings 
later  on.  But  the  money  is  not  forth- 
coming. The  condition  of  the  family 
grows  from  bad  to  worse,  and  ultimately 
the  colony  is  at  the  expense  of  maintain- 
ing them. 

Q.  857.  You  mean  a  better  system  of 
casual  poor  relief  ? — A.  Yes.  Not  the 
free  giving  of  money  to  people,  because 
I  think  we  do  the  people  much  harm  by 
pauperising  them  with  free  gifts.  Let 
them  understand  that  the  money  has  to 
be  returned. 


bodied  men  do  absolutely  nothing  just 
because  the  class  of  work  available  is  not 
agreeable  to  them. 

By  Dr.  Law  : 
Q.  861.  They  say  it  is  because  they 
cannot  get  work  ? — A.  The  labour  prob- 
lem is  a  serious,  far-reaching  and  wide- 
embracing  one.  There  is  a  measure  of 
truth  in  whni  they  say,  ))ut  only  a 
measure. 
Q.  862 


You 
num)>er  in  the 


IS  a 


working 


great 
at 


By  Mr.  Hill  : 
Q.  858.  A   sort  of 
loan  ? — A.  Yes. 


temporary  relief 


By  Mr.  Wood  Davis  : 
Q.  859.  Would  you  advocate  the  put- 
ting into  force  of  the  vagrancy  law  ? — A. 
Very  strongly. 

Q.  860.  Wliat  makes  you  say  that  ?— 
A.  When  you  see  the  number  of  hale 
and  hearty  men  all  over  the  country, 
sitting  on  the  town  and  country  bridges, 
doing  absolutely  nothing,  yet  well  dressed, 
you  will  realise  that  there  is  sonu'  need 
for  the  vagrancy  law  in  a  colony  which 
provides  for  its  labour  supply  at  high 
cost   every   year.    Thousands  of  able- 


think  there 
colony  not 
present  who  might  get  work  if  thev  chose 
to  flo  it  ?— A.  I  do.' 

Q.  S6:3.  It  is  simply  from  disinclination 
to  (lo  the  work  that  is  available  ? — A.  Yes. 

The  Chairman  :  That  is  practically  the 
same  all  over  the  West  Indies.  Each 
man  has  his  own  special  kind  of  work, 
and  objects  to  do  anything  else. 

Witness  :  It  seems  to  me  to  be  more 
patent  here.  You  will  observe  I  have 
refraine<i  from  using  the  word  poverty 
here,  because  I  do  not  admit  that  it 
exists  in  the  generally  accepted  sense  of 
the  word. 

By  the  Chairman  : 
Q.  864.  Such  as  exists  is  really  pre- 
ventable ? — A.  Yes.  I  think  our  Execu- 
ti\'e  should  realise  that  it  has  to  deal 
with  children.  The  population  is  a 
population  of  children.  They  should  be 
treated  as  such,  but  not  as  helpless 
children  for  wliom  everything  nuist  be 
done.  Rather  teach  them  what  their 
responsibilities  are,  and  then  having 
taught  them  their  responsil)ilities  compel 
them  to  shoulder  them. 

Q.  865.  We  have  a  population  more  of 
youths  from  18  to  15  than  anything  else, 
who  want  their  energies  directed  ? — Yes. 
Take  the  whole  question  of  the  people's 
ordinary  treatment  of  tliemselves. 


The  Evidence  of  Dr.  C.  J.  GOMES. 


By  the  (  *hairman  : 

Q.  866.  Will  you  please  give  us  your 
qualifications  and  your  experience  in  this 
colony  ? — A.  I  am  an  M.  D.  of  Edinburgh, 
and  have  had  14  years'  experience  in  the 
city. 

Q.  867.  Have  you  had  any  experience 
in  the  country  districts  ?— A.  No. 


Q.  868.  What  is  your  opinion  as  to 
the  cause  or  causes  of  the  excessive  genr 
eral  mortality  in  the  colony  ? — A.  The 
general  mortality  is  caused  by  malarial 
fever,  tuberculosis,  diarrhoea,  and  dysen- 
tery. 

Q.  869.  The  excessive  general  mortal- 
ity in  Georgetown  ? — A.  It  is  due  in  my 
opinion  to  malarial  fever  and  phthisis 
pulmonalis. 
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(^).  870.  Tlie  oxcessi\('  infantile  nioi'- 
tality  in  the  colony  ?  A.  1  attrilnite  it 
to  (liarrho'a,  malarial  tV'xx'r,  incompetent 
niidwitei'v,  syphilis  (inherited.) 

i).  S71.  The  excessi\c  infantile  mor- 
tality in  ( ieori-etown  ?  -  A.  The  causes 
are  the  same  as  in  the  country. 

By  ]:)r.  L.uv  : 
Q.  87'2.  Vou  liave  i4i\en  us  a  list  of 
tlie  causes  of  deatli,  out  in  a  general  way 
wouhl  you  not  say  wliat  is  tlie  excessive 
mortality  due  to?  Wliicli  \\'ould  you 
assigu  as  the  cause,  had  habits,  had  food, 
oi'l)atl  ventilation  ?  - .\.  I  should  tliiidv 
that  bad  ventilation,  want  of  food  and 
poverty  have  a  good  deal  to  do  with  the 
genei'al  mortality. 

Q.  87o.  I  fancy  you  ha\  e  rather  niis- 
uiulerstood  the  (jiiestiou  set  by  the  Com- 
mission. It  is  not  a  matter  of  diseases, 
Init  tlie  eaii.se  of  diseases.  'I'ake  malarial 
fever,  iov  instance.  T)o  }'ou  consider  it 
a  special  cause  of  death  in  the  town  ? — 
.V.  Ye.s,  I  do. 

(I  874.  Directly  so  ?^A.  Yes. 
(^).  875.  Among  infants  or  grown  u{) 
people  ? — ^V.  .Among  both. 

Q.  870.  What  causes  malarial  fe\'er  ? 
— ^V.  It  is  disseminated  by  the  mos(|uito. 

Q.  877.  Do  the  people  take  any  ])re- 
cautions  to  j)revent  the  spreatl  of  infec- 
tion by  inos(piitos  ? — A.  Of  course,  the 
poor  people  have  no  means  of  getting 
inos(|uito  netting. 

Q.  878.  The  majority  of  the  j)oor  do 
not  U.SC  mos(piito  nets  ? — A.  No. 

87*.>.  I  suppose  it  is  your  ex|)erience 
that  the  bettei'  class  people  are  also 
rather  careless  al)out  the  use  of  nios(|uito 
nets  ? — A.  Y^es.  I  often  enter  houses, 
and  say  to  the  occupants:  "Have  you 
any  mosipiitos  here  ?  '  They  reply  :  "  No, 
very  few."  I  look  thi'ough  the  bed.  and 
iind  a  lot.  also  holes  in  the  curtain. 

i).  8S(I.  vVre  there  many  lu-eeding 
grounds  for  moscpiitos  here? — A.  \es. 

(}.  881.  Where  do  they  breed — in 
tlu\se  trenches  ? — .\,  Yes.  in  all  these 
ornamental  ti'enches. 

Q.  882.  Would  u>u  advocate  the 
clo.sing  up  of  the  trenches,  say  the  one 
in  C'ani])  Street,  for  instance? — A.  '\"es, 
the  same  as  was  done  in  Main  Street. 

Dr.  Law  ;  I  certainly  think  those  who 
have  studied  the  (juestion    will  agree 


with  you.  T'he  ornamental  treiu-hes  are 
\ery  ju'etty,  but  they  are  \ery  hurtful, 
forming  as  the\'  do  breeding  grounds  for 
the  mos(piitos. 

Ml'.  Hill  :  The  dilliculty  is  how  they  are 
to  be  closed.  1  would  advocate  that  step 
if  it  could  l>e  done. 


15y  Dr.  Law  : 
8S:5.   Is  syphilis 


cause  of 


deatli  general 


I  fertile 
.  ?-  A.  Ves. 

884.  Mostly  in  children?— A.  A^es. 

885.  Yon  ha\-e  found  a  good  deal 
of  congenital  syphilis  ? — A.  A  good  deal. 

Q.  886.  You  look  upcm  that  fact  as 
important  even  beyond  the  cause  of 
death? — A.  Yes,  on  account  of  the 
futui'c  life  (jf  the  future  men,  who,  in 
time,  will  ))e  unal)le  to  cope  with  hard 
w^ork,  and  will  not  be  able  tf)  make  a 
living  in  the  city. 

Q.  887.  Putting  it  .shortly,  you  mean 
physical  detei'ioration.  about  which  .so 
much  is  now  being  said  in  England, 
where  it  is  largely  atti'ildited  to  the  same 
cause.  That  is  to  say,  w  e  are  not  only 
killing  a  gi'cat  many  children  directly, 
but  I'aising  from  those  who  recover  a 
I'ace  ])oore]'  than  the  present  one.  A'ou 
attacii  a  great  <leal  of  inipf)rtance  to  this 
(|uestion  of  tlie  spread  of  svphili.s  ?— A. 
Yes. 

Q.  88<S.  How  do  you  propose  to  remedy 
nia,tt(!rs  ? — ^V.  It  is  a  dillicult  ((uestion 
to  tackle. 

Q.  88l>.  Is  there  onlv  one  way  of  tack- 
ling it  ? — A.  The  only  way,  I  fear,  is  to 
esta))lish  a  lock  hospital,  and  to  introduce 
the  Contagious  Diseases  Act. 

Q.  8*.K).  You  think  that  would  be  an 
effective  measure  ? — A.  To  a  vvvy  large 
extent. 

8iH.  At  any  rate,  if  it  would  iK»t 
eradicate  the  disease,  it  would  lessen  it, 
and  consequently  increase  the  health  of 
the  country  ? — A.  Certainly, 

By  the  Ch.\ii;m.\x  : 
(}.  8i»-?.  I  have  noticed,  in  examining 
the  Registrar  (rcnerars  leturns.  which 
give  the  death-rates  of  children  under 
the  age  of  on(^  year  {>ei-  J .00(1  births  in 
each  race,  that  the  niortalitx  is  highest 
amongst  the  Portuguese.  I  have  taken  the 
figures  from  1898  to  1*.M)4,  se\en  years, 
and  the  result  is  as  follows  ;  bsiis.  Eu- 
ropeans,  iM),  Chinese.   167.  AlK)rigines, 


172,  East  Iniliaii.> 


Mixed  races,  195, 
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Blacks,  245,  Portuguese,  258  ;  1899,  Eu- 
ropeans, 53,  Chinese,  77,  Aborigines,  111, 
East  Indians,  141,    Mixed  races,  243, 
Blacks,  218,  Portuguese,  303  ;  1900,  Eu- 
ropeans, 80,  Chinese,  139,  Aborigines, 
142,  East  Indians,  124,  Mixed  races,  225, 
Blacks,  193,  Portuguese,  246  ;  1901,  Eu- 
ropeans, 124,  Chinese,  148,  Aborigines, 
110,  East  Indians,  130,  Mixed  races,  179, 
Blacks,  187,  Portuguese,  175  ;  1902,  Eu-  i 
ropeans,  182,  Chinese,  103,    Aborigines,  I 
170,  East  Indians,  173,  Mixed  races,  189, 
Blacks,  218,  Portuguese,  241  ;  1903,  Eu- 
ropeans, 104,  Chinese,  (34,  Aborigines,  [ 
130,  East  Indians,  171,  Mixed  races,  208, 
Blacks,  238,  Portuguese,  293  ;  1904,  Eu- 1 
l  opeans,  87,  Chinese,    99,    Aborigines,  | 
124,  East  Indians,  108,  Mixed  races,  226,  | 
Blacks,  230,  Portuguese,  313.    How  do  \ 
you  account  for  that  ? — A.   I  am  sur-  j 
prised.    It  is  the  Hrst  time  I  have  seen  j 
these  figures. 

Q.  893.  There  is  not  the  same  wide- 
spread imnioralit}',  illegitimacy  and  pro- 
Miiscuous  intercourse  amongst  the  Portu- 


guese 


as 


there  is  alleged  to  be  amongst 
the  blacks  ?— A.  No. 

By  Mr.  de  Fkeltas  : 

Q.  894.  Might  not  the  reason  be  that 
a  great  number  of  births  amongst  the 
Portuguese  are  never  registered  ?  That 
would  atiect  the  death-rate  innnensely? 
— A.  I  thiidv  the  births  are  registered. 

Q.  895.  Do  you  think  amongst  the 
poorer  Portuguese  it  is  understood  that 
there  is  an  obligation  to  register  the 
birth  r — I  think  it  is  generally  untlerstood. 

Mr.  de  Ereitas :  I  have  my  doubts 
about  it. 

Dr.  Law :  I  look  upon  these  hgures 
with  the  greatest  suspicion. 
Witness  :  So  do  I. 

Mr.  Hill :  It  is  stiunge  that  the  mortal- 
ity should  be  so  high  in  face  of  the  evi- 
dence that  the  Portuguese  breast-feed 
their  children  more  than  any  othei-  race 
except  the  coolies. 

By  Dr.  Law  : 
Q.  896.  One  does  not  hke  to  individu- 
alise in  these  cases,  but  is  it  not  a  fact 
that  tlie  lowest  classes  of  Portugaese  are 
about  the  dirtiest  in  their  habits  in  the 
city — dirtier  than  otlier  races  ? — A.  I 
don't  agree  with  that. 

By  Mr.  de  Fkeitas  : 
Q.  897.  As  a  matter  of  fact  are  not  the 
houses  of  the  poorest  Portuguese  kept  as 


clean  and  neat  as  any  others  ? — A.  Yes. 

Q.  898.  Go  into  a  humble  room  occu- 
pied by  a  poor  Portuguese  woman,  and 
you  will  find  it  kept  cleaner  than  similar 
rooms  in  which  persons  of  otlier  nation- 
alities live  ? — A.  Yes. 

By  the  Chaikmax: 

Q.  899.  You  are  inclined  to  ascribe 
the  figures  given  in  this  report  as  prob- 
ably due  to  inaccuracy  in  the  records, 
and  especially  to  the  fact  that  no  census 
has  been  taken  of  late  years,  which 
would  enal)le  us  to  state  what  numl)ers 
there  are  of  the  respective  i-aces  in  the 
colony  ? — A.  Yes. 

By  Mr.  Wood  Davis  : 
Q.  900.  I  understand  that  you  recom- 
mend a  lock  hospital  for  Georgetown  ? — 
Yes. 

Q.  901,  Nearly  every  medical  witness 
has  already  done  that.  Of  course,  your 
reconmiendation  refers  to  men  as  Avell  as 
women  ? — A.  To  women  especially. 

Q.  902.  Do  you  consider  there  are 
suflicient  medical  practitioners  to  meet 
the  requirements  of  the  city,  whose  popu- 
lation is  estimated  between  50,000  and 
60,000  ? — A.  There  are  quite  enough 
I  medical  men  in  Georgetown,  but  some 
scheme  for  the  poor  is  required.  Some 
reformation  is  necessary  in  the  out- 
patient department  of  the  Hospital. 
From  150  to  200  patients  attend  daily, 
and  it  is  only  possil)le  to  see  and  ade- 
quately attend  to  one  every  three  min- 
utes, that  is  20  per  hour,  or  at  most 
60  to  70  for  three  lioui's  during  which 
time  the  doctor  is  in  attendance.  The 
remainder  have  to  return  home  after  a 
weary  wait  in  the  sun,  with  the  probable 
result  that  some  will  become  worse, 
and  being  unable  to  leave  their  homes 
will  ultimately  die  for  want  of  medical 
attendance.  Women  and  children  have 
other  days  of  the  week  to  see  the  doctor. 
Disease  knows  no  law.  All  sexes  should 
be  seen  daily,  as  sick  people  cainiot  always 
postpone  being  seen  by  the  doctor. 
There  should  be  two  out-patient  depart- 
ments, one  for  women  and  children,  and 
the  other  for  men  on  the  same  day  in  differ- 
ent blocks  of  the  building,  both  classes 
being  attended  by  difiei'ent  medical  men. 
But  even  this  would  not  relieve  the  con- 
gestion. To  reheve  it,  I  would  fmiher 
suggest  that  two  or  three  public  tlispen- 
saries  be  established  in  the  citv,  one  in 
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Chai'lestowu,  and  anothei-  in  Boui'da, 
vvlu're  the  doctor  could  he  consulted,  and 
medicine  obtained  daily  for  two  or  three 
hours,  Sundays  e\cej)te(l.  ( >t  couise. 
people  shouhl  never  he  a(huitted  to  the 
disj)eiisaries  without  a  ticki-t  from  a 
responsihie  party. 

j\[r.  Wood  Davis;  1  think  xou  have 
struck  the  nail  on  the  head  in  this  instance. 

Witness  :  I  have  seen  peoi)le  at  their 
homes,  and  have  sent  them  to  the 
Hospital,  Ijccause  they  could  lutt  attord 
to  buy  even  the  medicine.  I'hey  lia\e 
sat  in  the  neighl)OUihood  of  the  Hospital 
perhaps  from  eight  o'clock  in  the  moridng. 
A  day  or  two  afterwards,  when  1  crdl, 
they  have  a  sad  tale  to  relate.  I'hey  say 
they  did  not  get  a  chance  to  see  the 
doctor,  and  that  they  won't  go  hack. 
Then  1  fi-e(|uently  pi-escrihe,  hut  it  is 
useless,  )»ecause  on  my  return  I  hud  the 
prescri})tion  lying  on  the  tahle.  They 
have  not  the  means  to  huy  me<liciiie. 

By  Mr.  Wood  Dams  : 
().  \H):>.  Would  you  reconnnend  the 
sul)sidising  of  certain  me<lical  |)i'ac- 
titioners,  to  attend  to  those  dispensai'ies, 
so  as  to  i'elie\e  the  pi'cssure  at  the 
Dospital  ? — A.  1  would  i-ecommend  that 
the  doctors  attend  three  hours  a  day,  foi' 
which  I  would  pay  each  of  them  i^80  a 
month.  That  is  cheap  enough.  The 
medicine  could  he  giNen  free  to  those 
wdio  are  need}  .  Have  twx)  doctois,  one 
in  C'harlestow  II,  and  one  in  liourda.  if 
the  system  could  he  extended  to  Kingston 
it  would  he  adx  isahle. 

1MJ4.  If  w  e  subsidise  three  doctors, 
the  amoiuit  paid  them  would  only  he 
equal  to  the  salary  of  a  Disti'ict  Medical 
Otticer.  or  an  olhcer  at  the  Hospital? — 
A.  Ves. 

Q.  IHj.').  \'(»u  admit  that  if  jtatieids 
have  to  wait  at  the  llospital,  as  some  of 
them  have  to  do,  I  uti(k'rstand.  for  six 
hours,  their  heahli  nuist  he  in juiiously 
affected  ? — A.  Yes,  because  they  are 
starving  all  the  time. 

lM>r».  I  l)elieve  nouiishmeid  is  given 
lo  little  childi'en  attending  at  the 
llospital.  Would  you  reconnnend  that 
that  practice  should  be  extended  to  adult 
out-door  y)atients  as  well  ? — A.  It  is  too 
big  an  oi'der  No,  1  thiid<  we  would  he 
pauperising  the  j)eople. 


Q.  \)07.  What  course  would  you 
suggest  then.  You  say  it  is  injui'ious  to 
heahh  to  ha\('  to  wait  at  the  Hospital, 
unattended,  for  |)erhaps  six  houi's  r  A. 
The  remedy  would  be  to  have  these  dis- 
pensai'ies.  from  which  tlu>  ])eople  could 
get  home  earlier. 

iM)<S.  Sup|)osing  these  (lisj)ensaries 
are  Jiot  established  r  A.  Then  f  would 
have  more  medical  men  at  the  Hosj)ital. 
I  have  another  idea.  Apai't  from  those 
poor  people  who  can  walk  to  the 
Hosj)ital,  thei'c  are  many  others  who  are 
so  ill  that  they  cannot  leave  their  homes. 
The  i*olice.  Militia,  and  Poor  Law-  Board 
Medical  Olhcer  attends  only  a  few- 
paupers  whose  names  are  on  tlu^  register 
of  the  Door  Law  Board,  and  who  alone 
ai'e  entitled  to  i-elief  and  medical  assis- 
tance. This  ohicer's  attention  is  so 
absoibt'd  w  ith  his  duties,  and  the  time 
allowed  him  for  private  practice  to  add 
to  his  nnjagre  salary,  that  he  cannot 
attbrd  more  time  to  see  other  deserving 
poor  at  their  homes.  What  is  wanted  is 
that  this  otticer  should  be  able  to  devote 
his  time  to  the  l*olice.  Militia,  &c., 
besides  attending  the  very  poor  of  the 
city  who  ai'c  not  in  a  ])osition  to  leave 
their  houses.  To  do  this  thoroughly  he 
should  ))e  debarred  from  pi'ivate  practice, 
and  adequate  i-enuineration  l)e  paid  him. 

By  the  ( 'haii;max  : 
Q.  '.»0!».  Would  the  oHicei' so  apj)ointed 
be  able  in  addition  to  discharge  the  duties 
of  Health  Officer  of  the  city  No.  I 
would  kec])  the  a[)|)ointments  separate. 
The  Health  Othcer  should  look  after 
sanitation,  hut  the  appointment  1  recom- 
mend is  a  sort  of  Door  Daw  Boai-d 
Medical  Othcer.  The  ADmicipality  should 
have  a  Dublic  Health  ( )tiic(M',  whose 
whole  time  should  be  devoted  to  the 
duties  of  his  ollice.  He  should  be 
debarred  from  pi'ivate  practice  so  as  to 
allow  him  full  sco[)e  for  his  woik.  An 
ade(|uate  salary  shouhl  l>c  ])aid  him, 
l)ecause  at  the  present  rate  he  nuist  ha\e 
private  practice,  and  private  practice  is 
impossible  if  he  is  to  look  after  the 
health  of  the  i-ity  as  it  should  be  done. 

r>y  Mr.  Him,: 

t^.  1>10.  You  have  had  ovei'  twenty 
yeais'  experience  in  Georgetown.  Do 
von  think  the  sanitary  conditions  have 
impro\ed  during  that  time?--A.  Yes. 

g,  Oil.  With  regai'd  to  tlu'  closing 
u[)  of  the  trenches  as  a  measure  against 
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inosquitos,  is  it  within  your  knowledge 
that  these  trenches  contain  myriads  of 
small  fish  ? — A.  Yes,  I  lielieve  so. 

Q.  912.  And  that  they  have  a  material 
etiect  in  destroying  the  mosquito  larvae? 
• — A.  I  have  often  taken  some  watei- ! 
from  the  trench  opposite  my  house  in 
Camp  Street.  Examining  it  under  my 
miscroscope,  I  found  numerous  larvae  ; : 
the  fish  do  not  seem  to  destroy  them 
sufficiently.  ! 

Q.  913.  Do  you  think  it  would  he 
possible  to  adopt  the  suggestion  of  oiling 
these  trenches? — A.  Yes,  in  the  case  of 
the  t)rnamental  trenches,  but  not  trenches 
hlled  with  running  watei'. 

Q.  914.  It  would  take  an  immense 
quantity  of  oil  ? — A.  Yes. 

By  Dr.  Law  : 

Q.  915.  I  think  it  has  been  fairly  well 
proved  that  there  is  a  vast  amount  of 
larvae  in  these  trenches  ? — A.  l^es. 

Q.  916.  Could  your  suggestion  of  sub- 
sidised medical  men  at  the  dispensaries 
not  be  met  by  private  practitioners,  like 
yourself,  giving  free  attendance  on 
alternate  days  for  three  hours  daily  ? — A. 
I  hardly  think  so. 

Q.  917.  It  is  tlone  at  home.  These 
charities  are  worked  free,  medical  men 
giving  their  services  gratis  ? — A.  It  won't 
work  here. 

Q.  918.  Why  ?— A.  Because  we  can- 
not afford  to  work  for  nothing.  I  may  tell 
you  we  do  a  lot  of  private  charity  already 
without  its  being  publicly  known. 

Q,  919.  That  is  the  work  you  don't  get 
paid  for  ? — A.  Oh,  no. 

By  Mr.  de  Fkeitas  : 

Q.  920.  You  give  your  services  free  to 
private  charitaljle  institutions  like  the 
Society  of  St.  Vincent  de  Paul  ? — A.  Yes, 
and  I  give  my  services  for  nothing  to  a 
lot  of  poor  people  who  come  to  me. 

By  Dr.  Law  ; 

Q.  921.  Every  medical  man  does  that 
all  over  the  woi'ld.  Would  the  medical 
men  of  the  colony  not  take  the  responsi- 
1)ility  upon  tliemselves  for  the  good  of 
the  public  ? — A.  Hardly.  We  have  no 
])ig  salaries  at  our  l;)acks.  The  doctors 
Avho  attend  the  dispensaries  in  England 
free  have  large  practices.  The  practices 
pay  them,  l^ut  here  where  you  have  a 
majority  of  paupers  who  don't  pay  a 


penny,  it  is  impossible.  You  will  find 
out,  if  you  have  not  done  so  already,  how 
liai'd  it  is  to  get  in  money. 

Q.  922.  I  don't  hnd  I  get  too  much. 
Failing  the  district  dispensai'ies,  would 
the  provision  of  additional  dispensing 
work  at  the  Hospital  not  Yw  sufficient  ? 
Could  we  not  differentiate  and  have 
special  dispensaries,  one  for  diseases  of 
women,  another  for  eye  woi'k,  and  so  on  ? 
— A.  That  would  meet  the  difficulty,  ))ut 
not  (juite  fully  enough.  It  would  l)e  a 
great  help  to  people  who  live  in  All)()uys- 
town,  people  who  might  ])e  very  ill  and 
hardly  al^Ie  to  walk,  if  they  could  ha^'c  a 
dispensary  in  Charlestown.  The  patient 
may  be  very  sick  and  feeble,  l)ut  if  relief 
is  brought  nearer  him  he  will  seek  it. 
The  people  would  get  medicine  free  if 
they  went  to  the  Hospital,  but  they 
prefer  to  scrape  2s.  Gd.  together,  and  go 
to  St.  Luke's  dispensary. 

Q.  923.  Would  the  j^eople  be  satisfied 
if  the  medical  men  gave  their  services  at 
the  dispensaries  free  ? — A.  The  people 
would  not  mind  so  long  as  they  Avere 
attended  to. 

Q.  92-1.  If  they  knew  that  their 
favourite  doctor  was  there,  would  they 
not  be  more  willing  to  go  to  the  dispen- 
saiy  ? — A.  Necessity  knows  no  law. 
They  will  avail  themselves  of  the  services 
of  any  doctor  Avhen  they  knoAv  those 
services  are  free. 

Dr.  Law:  I  thiidv  }ou  would  hnd  they 
would  discriminate  for  theii'  old  favourites 
even  if  the  attendance  were  free. 

By  Ml'.  AYooD  Davis  : 

Q.  925.  Have  you  had  any  exiDerience 
as  medical  attendant  of  any  benefit 
societies  in  Georgetown  ? — A.  I  Avas 
medical  attendant  of  one — St.  Thomas's 
Society,  for  twelve  years. 

Q.  92G.  With  a  fairl}-  large  memljer- 
ship  ? — Yes. 

Q.  927.  What  was  your  experience  as 
regards  the  death-rates  of  these  societies  ? 
— A.  They  were  very  low. 

Q.  928.  I  hand  in  a  paper  relating  to 
St.  Thomas'  Friendly  Society.  Tliere 
were  1,780  cases  treated  of  whom  only 
22  died.  I  take  it  you  agree  that  these 
societies  largely  lienefit  the  people  ? — A. 
Yes,  very  largely. 

q.  929.  You  think  they  should  l)e 
I  encouraged  ? — A.  Ye«. 


Dr.  C.  J.  Gomes.] 


REPOKT  OF  EVIDENCE. 


73 


Dr.  Law  :  it  would  not  be  fair  to  coiu- 
])are  tlio  dcatli-i'atu  witli  tlic  i;ciieral 
population,  Ixx-ausc  tlie  inciubers  arc 
medically  examined  lielore  tliey  are 
adnn'tted  to  meiultersliip. 

Dr.  Wisliart  :  Yes.  tliey  are  picked 
men. 

Mr.  Wood  Davis:  I  ((iiite  admit  that. 
I  am  gathering  further  information  \\'ith 
respect  to  these  societies. 

By  M  r.  de  Eheiiws  : 

Q.  1)30.  Do  \'ou  sngg(>st  that  medical 
attendance  should  he  gi\eii  to  any  and 
everyl)ody? — A.  I  would  ;idopt  the 
same  system  as  ohtains  at  the  Hospital. 

By  Mr.  Wood  Dams  . 

Q.  1)3].  You  only  wish  to  relieve  the 
pressure  at  the  liospital,  and  also  to 
acconnuodate  at  the  dis|)ensai'ies  the  pooi' 
who  cannot  walk  to  the  liuspitalr — A. 
That  is  my  idea. 

Q.  {KV2.  One  man  cannot  attend  to  all 
the  out-patients  there  ? — A.  It  is  impos- 
sible. 

By  the  Ohaikman  ; 

Q.  1)3;>.  Have  }'ou  gained  any  know- 
ledge of  the  way  in  \\hich  infants  are 
fed  ? — A.  ]\Iy  ol)servations  have  l)een 
conhned  to  Georgetown.  Infants  are 
fed  in  general  with  stai'chy  foods, 
cornHour,  arrowroot,  rice  and  l)arley 
pa.[)s  ;  occasionally  w  ilh  (annias,  cddoes 
and  rice  sou]) ;  often  with  any  of  tlie  food 
that  the  mother  or  other  relative  ma\-  be 
taking  at  the  time  ;  milk'  (cows'  and  I  inned) 
as  a  rule,  but  not  diluted  w  ith  ^\atel■  on 
any  system  in  keeping  with  the  age  of 
the  child,  i.e.,  pro])ortionatel}  dilute<i  to 
suit  the  age.  The  result  of  these  ei/rors 
of  di('t  is  tliat  the  infant,  with  a  stomach 
whose  powei's  are  unequal  to  digesting 
the  coarse,  hea\'y  curd  of  the  )nilk,  and 
iri'itation  canseil  by  the  starchy  foods. 
s(>ts  u{)  xonuting  and  purging,  emaciation, 
diarrluca  and  death  i icing  often  the 
se<]ue]. 

Q.  931.  Dave  vr)U  consid(>re(l  the 
scheme  of  His  KNcellencv  the  Governor? 
—A.  Yes. 

Q,  iKk").  \\'ouid  a  scheme  to  sup])ly 
milk,  which,  wc  pivsume,  would  lie 
rliluted  to  suit  tlie  \ai'\inu'  aj-e  of  the 


■hih 


meet  the  dillicultv  ?~A.  Yes.  I 


would  suggest  that  milk  depots  be  est;i 
lished  at  convenient  centres  in  the  city 


under  the  conti'ol  of  the  Town  Council, 
wliere  nnllc  should  be  sold  at  cost  in 
stoppered  bottles  for  tliC  feeding  of 
infants,  with  pi-iided  instructicnis  attached 
as  to  the  <|uanrity  recpiii'cd  for  each  feed 
at  the  {)articular  a.ge. 

Q.  1J3G.  A'\"e  would  almost  want  some 
arrangement  to  |)i-c\cnt  the  mother 
drinking  the  milk  instead  of  the  child  ? — 
A.  That  point  was  raised  b}'  one  Avitness, 
and  1  think  there  is  a  great  deal  of  truth 
in  it.  I  ha\'e  a  suggestion  to  meet  the 
dilUculty.  the  a])pointment  of  women 
inspectois  to  make  weekly  visits  to  the 
houses  of  jx'cently  Iiorn  infants  so  as  to 
instruct  the  mothers  in  the  right  method 
of  rearing  tliem,  and  to  use  their  influence 
in  inducing  the  mothers  who  can  to 
suckle  their  infants.  They  would  report 
to  the  M  uniei])al  authorities  weekly  on 
the  work  done,  and  in  case  of  the  illness 
of  tlie  mothei'  or  infant,  if  very  poor,  they 
would  see  that  the  patient  is  sent  to  the 
liospital  oi'  ])ulilic  dispensary  in  their 
ward.  It  would  thus  lie  seen  whether 
the  milk  was  given  to  the  infant  or  not. 

Q.  1»37.  You  ha\  e  not  mentioned  any- 
tliing  about  breast-feeding  of  infants,  is 
this  antipathy  to  breast-feeding  so  notice- 
al)le  amongst  the  blacks,  shared  by  any 
other  race  ? — A.  I  really  think  there  is 
not  nuich  milk  in  the  breasts  of  the 
mothers  of  the  poorer  class.  I  have 
noticed  many  women  v/ith  insutlicient 
niillv.  They  are  so  pooi]\  nonrisluMl 
themschcs  that  they  can  hardly  ahbrd  to 
nui'se  tlie  infants,  i  do  not  believe  tliere 
is  any  objection  to  bi'cast-feed  the 
children. 

By  .Mr.  AVooi)  Da\  is  : 

Q.  1»38.  You  tlunk  the  pofu'ci-  M  onien 
in  many  instances  cannot  furnish  sidh- 
cient  nourishment  to  the  children  in  the 
way  of  natural  milk  ? — A.  \  es.  I  haAe 
occasionally  looked  at  the  nnlk  and  iind 
it  pool',  wateiy  stull'. 

By  the  C uaiumax  : 

Q.  93S>.  That  is  irres[)(x'tiv(^  of  race  ? — 
A.  Yes. 

Q.  iUO.  Simply  due  to  tlieir  poverty  ? 
— Yes.  I  l)elieve  the  poorer  women 
would  lireast-feed  their  infants  if  they 
had  enough  milk.  I  have  noticed  them 
ti'ying  to  do  it,  but  they  had  not  sulhcieut 
strength  to  go  on.  and  the  child  is  getting 
no  beueht. 
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By  Mr.  Wood  Davis  : 

Q.  941.  Most  of  these  poor  women 
have  tf)  work  all  day  ? — A.  Yes.  I  would 
recoiuuieud  the  establishiiieut  of  a  rrcc/ze 
for  infants,  where  they  could  be  kept 
during  the  day  at  a  very  small  cost,  while 
their  mothers  were  obliged  to  attend  to 
their  work  to  earn  a  living.  The  woman 
is,  perliaps,  a  cook  or  general  servant, 
and  if  she  has  to  work  all  day  long  she 
caniKjt  really  look  after  the  child.  If 
thei'e  was  a  place  where  she  could  leave 
it,  say  for  twopence  a  day,  she  would 
certainly  be  glad  to  do  so. 

r>y  the  Chairman  : 
\)A'2.  Please  describe  the  conditions 
un(ler  wliich  the  poorer  classes  live  as  to 
(a)  The  kind  of  food  they  eat.  (A)  The 
rooms  they  live  in,  their  size,  and  the 
nuii)ber  f)f  their  occupants.  (r)  The 
methods  of  ventilation  of  their  dwellings. 
(d)  T)ie  water  they  drink,  (r)  The  provi- 
sion made  for  the  disposal  of  excreta  ? — 
A.  {a)  Tlie  kind  of  food  they  eat  is  not, 
in  my  opinion,  unwholesome.  It  is  rather 
the  want  of  food.  I  have  seen  very  often 
that  many  of  the  very  poor  live  for  24 
hours  on  a  piece  of  bread  and  SAveetened 
Avarm  water  with  perhaps  a  little  milk 
which  they  call  "tea."  This  is  shared 
round  to  the  household.  A  few  boiled 
plantains  and  a  bit  of  salt-hsh  or  rice, 
when  they  get  it,  is  a  feast.  {//)  The 
rooms  are  about  14  feet  long  by  !>  or  10 
feet  wide  and  10  feet  high,  which  with 
good  ventilation  Avould  do  foi'  three 
pei'sons,  Init  there  are  often  six  or  more 
people  sleeping  in  such  an  apartment 
nightly.  (r)  The  ventilation  of  such 
rooms  hitherto  has  been  unsatisfactory, 
but  recent  Town  Council  by-laws  have 
greatly  improved  matters.  The  inmates, 
however,  have  such  an  inherent  dread  of 
catching  a  cold  by  any  opening  in  the 
walls  that  when  possible  access  to  air 
coming  into  the  rooms  is  prevented  by 
closing  all  openings  witli  rags,  &c.  {</) 
The  Avater  is  generally  gootl  (rain  water 
from  the  vats).  Some,  however,  have  a 
cask  of  water  outside  the  house,  which 
they  use,  and  which,  after  a  time,  is  l)()und 
to  become  contaminated,  and  therefore 
injarious  to  health.  (e)  The  ordinary 
privy  at  the  back  of  the  yard,  xevy  often 
in  proximity  to  the  living  rooms. 

The  Ch  iirnian  :  Dr.  Gomes  lays  more 
emphasis  on  the  want  of  food  rather 
than  the  (piality  of  it. 


Witness  :  That  is  my  opinion,  because 
plantain  and  salt  fish  won't  harm  anyone, 
it  is  the  want  of  it  that  works  iujurv. 
With  regf'rd  to  ventilation  I  should  say 
that  we  nuist  not  rest  .satisfied  without 
having  openings  below  to  alloAv  the  free 
entrance  of  air.  The  lower  part  of  the 
house  should  be  opened  as  well  as  the  top. 

By  the  Chaiemax  : 

Q.  94o.  The  ventilation  Avould  be  im- 
proved if  Ave  could  insist  upon  openings 
to  let  in  the  air  as  Avell  as  openings  to  let 
it  out  at  the  top  ? — A.  Yes. 

By  Mr.  de  Freitas  ; 

Q.  944.  Nearly  all  the  medical  men 
have  condemned  the  system  of  privies  in 
the  yards.  In  what  Avay  precisely  do 
they  injure  health  ? — A.  In  the  first 
place  they  are  too  near  the  living  rooms, 
and  the  noxious  effluvia  smells  abomin- 
ably. 

Q.  94.5.  But  it  is  often  argued  that  the 
smell  is  not  injurious  ? — A.  The  effluAia 
must  be  injurious. 

Q.  940.  The  smell  is  abominable,  but 
is  it  injurious  to  health  ? — A.  The  air 
must  be  charged  Avith  microbes. 

Q.  947.  What  hurm  can  be  tlonc  by 
priA^ate  Avater  closets  ?  The  pits  are 
covered. — ^A.  They  can  do  no  harm, 
because  I  don't  think  they  are  injurious 
to  health. 

By  Mr.  Wood  Davis  : 
i}.  948.  Would   the  effluvia  escaping 
from  underground  tanks  be  injurious  ? 
— A.  They  hardly  overfiow. 

Q.  949.  We  know  that  some  do  over- 
fiow, and  admitting  that  they  do,  Avould 
it  be  injurious  to  health  ? — A.  Of  course. 

Q.  950.  The  draining  from  closets 
into  these  back  drains — Avould  that  be 
injurious  ? — Yes. 

By  Mr.  de  Freitas  : 

Q.  951.  What  harm  Avould  it  do  ?-— A. 
We  have  recently  had  cases  of  diphtheria 
and  a  lot  of  sore  throats  about  toAvn. 

(,^.  952.  Have  you  any  cases  Avhere 
you  could  attribute  the  cause  of  the 
disease  to  that  ? — A.  It  is  difficult  to  say. 
Here  the  houses  are  all  open,  and  you 
cannot  point  out  the  room  from  Avhich 
the  effluvia  is  coming. 

953.  Do  you  think  the  water  in  the 
vats  is  contannnated  by  close  proximity 
to  these  closets  ?— A.  It  certainly  cannot 
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improve  the  water.  T  would  siigi^est 
that  every  vat  sliouM  liave  a  wire  uettiiiii 
round  it,  so  as  to  prexeut  iiio-Kpiitos  fi-oin 
going  in,  if  notliing  else. 

By  j\Ir.  Wool)  Davis  : 
Q.  954.  ^'ou  reeomnieiK 


(>  ap|)()iiit- 

nient  of  a  Medieal  Ollicer  of  Healtli  for 
the  town  ? — A.  Yes. 


y.  1)55.  ^Vre  you  aware  that  at  ))res(Mit 
the  sanitary  otlieei's  in  the  city,  under  the 
direction  of  tlie  Tow  ii  .Superintendent, 
tln)rougldy  perform  the  duties  of  Healtli 
Othcer,  inasnuu'h  as  they  inspect  all 
provision  shops,  all  yards  and  drains, 
water  supply,  l)akeries,  and  other  estah- 
lishments,  and  condemn  food  which  is 
unfit  for  human  consumption,  hy  the 
authoritv  of  the  Town  Superintendent 
and  Health  Omcei-  ?— A.  ^^'s,  hut  I  refer 
more  to  technical  knowledge,  which  these 
men  have  not  uot. 


95(5.  C'an  you  detail  a  few  of  the 
duties  of  a  .Medieal  ( )Micer  oFHealth? 
—A.  A  Public  Health  OIHcer's  duties 
are  so  wide  ami  varied  that  they  want  a 
special  study  now-a-days. 

957.  ( )ur  Town  Su])erinteml(Mit  is  a 
technical  man  ? — A.   But  not  in  that  line. 

Q.  958.  We  have  a  Health  ( )tticer  ?— 
A.  He  is  not  able  to  give  his  time  to  the 
duties.  H(Ms  too  much  oeeupied  witli 
his  pri\'ate  iMvietiec  ^'ou  want  a  man 
who  is  entirelv  under  vour  r.\v. 


959.  \im  hold  that  considering  the 
size  of  the  city,  the  condition  of  affairs 
would  be  im})ro\  ed  bv  the  appointment 
of  a  Medical  ( )tHeer  of  llealth  ?—A.  Yes. 

l)y  the  Chaikmax  : 

Q.  9(30.  Could  you  say  what  are  the 
j)i'incipal  diseases  causing  death  amongst 
(rt)  iid'aiits  under  one  year  of  age,  and 
(h)  all  above  that  age? — A.  {a)  DiarrlKea 
from  errors  of  feeding,  dysentery,  and 
inherited  sy])hilis.  (/>)  Malarial  fev(>r, 
diarrh(ea,  bronchitis  or  pneumonia,  and 
tul)erculosis. 

i).  9()1.  ( 'an  yon  ofler  any  suggestions 
as  to  the  best  way  of  dealing  with  the 
excessive  infantile  mortality.''  .\.  I 
would  suggest  that  printed  cards  of 
advice  "  How  to  feed  the  infant  "  be  given 
to  every  mother  or  person  l)y  the  Regis 
trar  of  liirths  and  l)(viths  at  the  time  of 
registration,  such  card  laying  great  stress. 


in  simple  languag(%  on  the  methods  of 
feeding  infants  (hiring  the  iirst  nine 
months  of  life,  and  sti'ongl\  adx  ising  those 
mothei's  who  ai'C  able  to  suckle  their  in- 
fants to  do  so,  and  not  to  wean  them  pre- 
maturely. .Vll  doctors  and  mi(lwi\es 
shouhl  co-operate  with  the  Jvegistrar 
in  endea\'or'rinii'  to  encourage  breast- 
fee<ling.  Jf  |)ossible,  women-inspectors 
should  Ite  appointed  to  direct  and  advise 
the  ])oorer  classes  of  mothers  how  to 
feed  and  nurse  the  child,  and  to  atfbrd 
them  geneivd  information  in  the  hygiene 
of  nni'sing.  Tlie  birth  of  a  chiUl  should 
be  re])orted  to  the  Kegistrar  within  a 
week  by  the  midwife. 

(,).  9Gl\  It  would  be  ditlicult  to  fix  the 
responsil)ility,  I)ecause  we  have  no  law  to 
compel  a  midwife  to  l>e  present  ? — A. 
Y(ni  will  hnd  every  woman  has  a  midwif*^ 
in  attendance,  whether  rpialitied  or  not. 
There  is  always  a  woman  around,  and  I 
would  impose  the  obligation  upon  the 
person  who  delixers  the  woman. 

().  9Go.  Ha\e  you  any  otIuM'  sugges- 
tions  to  make  ? — A.  Yes.  When  register- 
ing deaths  persons  should  produce  legal 
medical  certificates.  These  should  l»c 
produced  before  the  funeral  takes  place. 
We  have  '24  hours  to  bury  people,  and 
during  those  !i4  hours  a  df)ctor  can  l»e 
found.  1  was  recently  asked  to  give  a 
certificate  for  a  person  I  had  not  attended 
to.  Having  been  Cfdled,  I  went  to  the 
h(»us.',  and  tound  that  the  party  had  just 
died.  It  tui'iied  out  that  a  (piack  had 
been  employed,  and  when  he  saw  that 
she  was  about  to  exjiire.  the  friends 
hui  ried  oft  foi'  me.  There  A\  tis  a  great 
cry  in  the  house.  About  two  months 
afterwai'ds  a  eertihcate  was  pi'oduced 
w  ith  my  name  given  as  having  attended 
to  the  woman.  I  repudiated  any  connec- 
tion with  the  case.  In  e^■el•y  instance 
where  a  patient  has  last  ])een  seen  by  a 
(|ua(,'lc,  a  />()sf  iiiorlciit  should  be  oidei'cd. 
I  think  that  would  keej)  the  (juack  out. 

\\\  Mr.  Wool*  1 ) w  is  : 

(^>.  9()4.  Sn|)posing  the  doctor  do(>s  not 
\isit  a  patient  for  days,  the  (|iiack  comes 
in,  and  the  person  dies  ?  ^.V.  As  a  rule, 
a  pof-t  inorton  is  held  in  that  case. 

Ml-.  Wood  l)a\  is  :  \  ask  the  (piestion 
because  there  are  certain  persons  in  the 
community  called   ('hristian  Scientists, 
who  w  ill  not  ha\e  a  doctor  to  attend  to 
\  them.     L  iiless  there  is  a  law  w  liich  com- 
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pels  a  person  to  Ci\]]  in  a  medical  man 
you  Avill  be  eiicroaeliin!^'  u})on  the  rights 
of  the  siiljject. 

By  Dr.  Wishart  : 

Q.  965.  You  are  (|uite  satisfied  that 
the  system  of  registration  of  deaths  is 
imperfect  ? — A.  Yes. 

(^).  lM)(j.  Have  certificates  of  death 
1)een  sent  to  you  for  signature  sometimes 
as  Ion  a  as  six  months  after  vou  have  seen 


the  patient  ?  I  have  often  been  asked  to 
certify  the  cause  of  death  of  persons 
whom  I  have  not  seen  for  six  months. — 
A.  I  have  experienced  that,  l)ut  the 
period  was  not  so  long  as  six  months. 

Q.  067.  Do  you  not  think  it  opens  the 
door  for  a  certain  amount  of  crime  ? — 
A.  Yes. 

Q.  968.  And  that  possibly  infants  are 
done  away  with  in  that  manner?— A. 
Yes. 


SEVENTH  SITTING, 


WED^KSDAV,  2r)Tii  OCTOBEU,  l«.ior). 


PRESENT  : 

Professor  -1.  P..  irAKiiisox,   (AM.(r.,  Cliairmau. 
'riic  Iloiridc  Di;.  J.  K.  (loKFitKV,  Suriiooii  (leiu'ral. 

Dk.  W.  F.  Law,  jNIedical  Inspector. 

Mr.  J.  Wood  Davis,  F.K. 

Mi:.  Jj  ke  M.  Hill,  I'owii  SupcrintiMKlcut. 

ALk.  CJ.  '1.  1)E  FkKIT AS. 

ABSENT  : 

The  irou'lilt^  (IeORCE  (lAKXETi'. 

The  Mayor  of  (leori-ctowii,  ]\Iit.  F.  A.  V.  AnuAirAM. 


Dh.  W.   1>E  \V.  WiSHAItT,  Health  Ollieer. 


The  Chainiiaii  :  We  ha\e  a  h'tt(>r  fi'oiii 
Mr.  (ieori^e  (l^ai'iiett,  whieli  he  has  writ- 
ten as  lie  lias  left  the  colony,  expressini.;' 
the  views  he  has  fonned  up  to  the  present. 
1  pro|)ose  that  we  should  circulate  it 
junoiiii,'  the  nieiiihers  and  treat  it  as  a 
confidential  docunient  until  we  are  con- 
sidering the  evidence. 

Dr.  Law:  With  I'e^^ard  to  the  moi-taiity 
anion^'  the  I'oi'tuguese,  Mr.  Chairman, 
I  was  talking  to  Dr.  domes  the  other 
day.  and  he  made  a  suggestion  in  which, 
perliaps,  tlr're  is  something.  He  says 
the  Portuguese  is  tlie  only  European 
race  in  tlie  colony  that  has  a  lower  class 
living  under  poor  conditions.  That,  no 
doubt,  accounts  for  the  heavy  mortality 
among  tlie  Portuguese,  who,  not  being 
accustomed  to  the  ])lace,  perha])s  do  not 
thi-ive  as  well. 

The  Chairman  ;  Their  mortality  prob- 
ably arises  from  living  in  places  like 
Alljouystown. 

])r.  Law:  There  would  proba))ly  be 
the  same  mortality  in  an  English  or 
Frencli  community  li\ing  uikUm'  similar 
conditions.  With  regard  to  this  (piesti(jn, 
Mr.  C'hairman,  1  should  like  to  put  this 


^\  ith  reference  to 
hi'en  u'oiiiii'  on  in 


•espondence  that 
Dailv  Chronicle, 


statenuMit  before  you, 
the  discussion  that  has 
a  newspaper : — 

j     "  With  regard  to  coi 

j  lias  a()peared  in  the  ' 
I  desire  to  state  that  i  made  no  accusa- 

;  tion  against  the  Portuguese.  M  merely 

[asked  J)r.  (romes:  '  Is  it  not  a  fact  that 
the  lowest  classes  of  the  I'ortugiiese  ai-e 
dirtier  in  their  habits  than  any  other 
race  in  the  city?'  The  ([uestion  was  {)ut 
in  direct  connection  with  soiik^  hgures 
which  had  l)een  {)ut  before  us,  showing 
that  the  infant  mortality  was  yeiA  miicli 


greater 


amongst   the  Portuguese  than 


amongst  any  other  races  in  the  colony. 
In  putting  this  (piestion  1  had  no  desire 
to  offend  any  person  or  any  section  of 
th(^  community." 

The  Chairman  :  It  is  the  exact  way  in 
which,  I  am  cei-tain,  e^■ery  member  of 
the  Commission  took  it. 

Dr.  Law  :  Personally.  \  do  not  care  a 
rap  al)out  myself,  Ijut  as  a  nunnber  of  the 
Commission  I  do  not  think  our  work 
should  be  ci'iticised  in  the  way  it  has 
been  done.  It  is  a  pity,  I  think,  that  the 
"Chronicle"  did  not  leport  more 
accurately. 
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P)Y  the  Chairman  : 
Q.  ^mi  The  last  time  you  attended, 
Mr.  Faii  l»airn,  we  questioned  you  about 
the  system  of  registration.  Now  we  wish 
to  ask  for  some  further  information  as  to 
tlie  ])ossibility  of  reducing  the  excessive 
mortality.  You  have  seen  the  evidence 
of  the  various  medical  men  given  up  till 
now  ? — A.  I  don't  know  that  1  ha\'e  any- 
thing further  to  add  to  what  1  have 
written,  unless  you  wish  to  ask  me  any 
specihc  (juestions. 

By  Mr.  Hill  : 

Q.  970.  I  would  like  Mr.  Fairljaii-n  to 
clear  up  a  point  in  his  answers  with 
regard  to  the  sanitary  conthtion  of  the 
town.  As  Town  Clerk,  Mr.  Fairliairn, 
it  is  within  your  knowledge  that  we  have 
a  Medical  Otticer  of  Health  for  George- 
town?— A.  Yes. 

Q.  971.  And  we  have  had  one  for  a 
numlier  of  years  ? — A.  We  have  had  one 
as  far  as  the  records  go  l)ack  from  18G5. 

(I  972.  What  are  the  functions  of  the 
Health  ( )ttice.-  ? — A.  They  are  consultant, 
administratix  e  and  advisory,  (xenerally, 
his  functions  are  to  see  after  the  health 
of  the  town  and  report  any  epidemics  or 
anything  that  he  sees  wrong  with  the 
health  of  the  people. 

Q.  970.  The  sanitary  staff  are  advised 
and  consulted  by  him  ? — A.  Y^es. 

{}.  974.  And  ho  has  administrative 
power  through  that  start  ? — A.  Yes. 

Q.  975.  And  he  exercises  it  ? — A.  Yes. 
T*erhaps  you  will  like  to  see  the  duties  of 
the  Health  Orticer  as  defined  by  the 
(  'Ouncil  when  Dr.  Breluicr  was  appointed 
in  1890.  It  shows  what  the  CVmncil 
expected  of  the  Health  Otticer  at  that 
date  : — 1st.  Quarterly  reports  nuist  be 
sent  in  to  the  Mayor  and  Town  Council 
containing  notes  of  special  sanitary 
inspections  and  intimation  of  any  pre- 
vailing disease  and  the  ward  where  it 
prevails.  2nd.  An  annual  report  must 
))e  sent  in  to  the  Mayor  and  Town 
Council  some  time  in  February  each 
year,  compiled  from  the  ({uarterly  reports 
and  nuist  consist  of — (a).  Sanitary 
history  of  the  year.  (A.)  Disease  pre- 
valence, (r.)  Tabulated  statements  of 
l)irths  and  deaths  in  the  various  wards  of 
the  city  during  the  year — the  nuniber  of 


illegitimate  births  to  be  .shown  separately 
from  the  legitimate,  (d.)  Comparative 
statement  of  births  and  deaths  and  the 
causes  of  deaths.  3rd.  The  Health  Otticer 
shall  at  any  time  when  called  upon  by  the 
Mayor  and  Town  Council  make  special 
inspections  and  reports  in  connection 
with  or  affecting  the  sanitary  condition 
or  health  of  the  city ;  and  he  shall  have 
power  at  all  times  to  call  upon  the  duly 
appointed  In.spectors  of  Nuisances  to 
inspect  and  report  to  him  on  any  matter 
connected  with  the  same. 

Q.  976.  What  was  the  death-rate  in 
1875? — A.  55permille.  Irkl)r.  Cameron's 
time  it  was  47  per  mille.,  and  ikjw  it 
is  somewhere  about  35  per  mille. 

Q.  977.  Our  present  Health  Otticer 
gives  very  complete  returns  ? — A.  Y^es, 
and  he  has  done  so  ever  since  he  was 
appointed. 

Q.  97s.  There  was  some  irregularity 
with  some  of  the  old  officers  ? — A.  In  the 
old  times,  yes  ;  some  xeiy  great  irregu- 
lai-ity.  Some  years  there  was  no  report 
at  all  from  the  Health  Officer,  and  in 
others  the  returns  were  rather  incomplete. 

By  the  SuRciEON  General  : 
Q.  979.  Where  are  these  figures  ob- 
tained  from  ? — A.    From    the  Health 
Officer  s  report  to  the  Town  Council. 

Q.  980.  Where  does  he  get  them  from  ? 
— A.  He  gets  them,  I  fancy,  from  the 
Registrar  General's  report. 

The  Surgeon  General  :  That  is  where 
he  gets  them  from. 

Mr.  Hill  :  My  object  was  to  show  that 
the  death-rate,  although  it  may  be  high 
now,  has  been  very  nmch  higher  not  so 
long  ago. 

By  the  Scroeon  General  : 

Q.  981.  Have  you  any  idea,  or  any 
knowledge,  of  the  duties  of  a  Medical 
Officer  of  Health  at  home  ? — A.  I  cannot 
say  tliat  I  have. 

(}.  982.  Y'ou  have  never  seen  the  duties 
as  laid  down  bv  the  Local  (irovernment 
Board  for  Medical  Officers  of  Health  ?— 
A.  I  have  not. 

Q.  983.  Yon  wonM  not  be  surprised  to 
hear  that  they  differ  very  materially  from 
the  duties  of  the  Medical  Officer  of  Health 


79 


in  Georgetown  ? — A.  1  tancv  so.  In  veiT 
large  cities  tlie  duties  must  ])0  more 
onerous. 

Q.  984.  Take  a  city  of  the  size  of 
Georgetown  ?^ — A.  i  lia\  e  no  knowledge  ; 
1  cannot  say. 

\\\  the  CiiAiKMAN  : 
Q.  98;").  What  is  your  o])inion  as  to  the 
cause  or  causes  of  the  excessive  general 
mortality  in  the  colony  ? — A.  My  opinion 
is  that  the  excessi\'e  moi  tality  only  occurs 
amongst  the  poorer  classics,  amongst  those 
who  work  irregularly  and  only  when 
hunger  (h'ives  them  to  do  so.  They  li\e 
immoral  li\'es  ;  they  ha\  e  n(»  i-eal  homes. 
They  live  in  the  depths  of  poverty  and 
are  content  to  do  so.  Fhev  are  idle  and 
improvident.  Their  dwellings  are  tumble- 
down shanties  mostly  out  of  repair  and 
seldom  l)eing  thoroughly  I'c^paired.  They 
have  no  I'egular  food,  sometimes  no  food 
at  all,  and  when  they  have  it  they  often 
u'orue  themselves,  so  that  thcii'  stomachs 
are  either  gnawing  w  ith  hunger  oi'  over- 
loaded. No  wonder,  then,  that  the 
digestive  organs  rebel,  and  that  the  con- 
se([uence  is  disease  and  (h^ath.  Their 
watei'  supply  is  bad,  inefficient,  and 
sometimes  polluted.  In  dri\'ing  along 
the  country  roads  one  is  struck  with  the 
almost  total  ^^  ant  of  any  pi'o\  ision  for  the 
storage  of  rain  water,  none  of  the  poorer 
huts  having  any  rain-gutters,  nor  e^'en  a 
barrel  to  store  the  rain.  A  great  many 
e\en  of  the  1»etter-class  houses  are  also 
<iestitute  of  the  means  of  conserving  rain 
water.  They  use  trench  water,  or  if  they 
can  get  it  water  from  one  of  the  conser- 
vancies, but  in  either  of  these  cases,  the 
water  cannot  be  ipiite  pure,  and  is  lialtle 
to  be  contaminated  with  night  soil  and 
other  abominations.  Their  sanitary 
arranoements  are  nearlv  alwavs  unsatis- 
factory  and  in  many  cases  are  non- 
existent altogeth(M'. 

Q.  98(j.  What  ai'c  the  causes  of  the 
excessive  general  mortality  in  George- 
town ?  —  A.  The  same  remarks  apply  to 
the  poor  in  the  city  except  that  the  water 
supply  is  fairly  good,  and  that  the  sani- 
tary accommodation  is  sufficient  if 
properly  used,  but  even  here  some  of  the 
tenants  ai-e  so  lazy  and  dirty  in  their 
habits  that  instead  of  using  the  accom- 
modation provided  they  empty  theii'  night 
soil  eith(U'  into  the  drains  of  the  varif  c)r 
the  public  small  drain. 


().  987.  To  what  do  you  af tribute  the 
excessive  general  mortality  ? — A.  This 
is  almost  entirely  confined  to  tlu^  same 
classes  as  the  adult  mortality,  and  is 
causcfl  by  the  immoral  li\  ('s  of  the  parents, 
the  disease  or  weakness  of  the  mothers 
(hence  the  luunber  of  still-bii'ths  and 
premature  births)  and  impro})er  feeding 
of  the  infants  both  as  to  ([uantity  and 
quality,  when  they  are  born  ali^■e.  The 
poor  little  ones  are  hefivily  handicapped 
from  the  first.  They  ai'C  in  many  cases  not 
wanted  )»ut  looked  upon  as  unwelcome 
encumbrances,  and  ti'cated  accordingly — 
neglected  thi'ough  the  day  and  poisoned 
at  night  by  the  foul  air  of  unN'entilated 
I'ooms. 


9S8.  And  the  excessive  infantile 
mortality  in  (rcorgetown  ? — A.  The  same 
remarks  ap})ly  to  the  infantile  moi-tality 
in  Georgetown,  though  tln^  ventilation  of 
tenement  rooms  is  being  much  impro\  ('<|  ; 
and  this  ought  to  tell  faAouraljly  in  tht^ 
n(\'ir  future. 

Q.  989.  Have  you  any  exj)erience  of 
the  w  ay  in  which  infants  ai'e  fed  ? — A. 
My  {)ersouaf  exp(M'ience  of  the  feeding  of 
infants  is  contiiu'd  to  my  own  children 
and  those  of  my  friends,  and  my  opinion 
is  that,  gi'S'en  healthy  childi-en  at  birth 
with  proper  care  and  feci  ling,  the  death- 
rate  for  children  here  ought  to  l)e  very 
low,  for  I  maintain  that  there  is  no  better 
climate  in  the  world  than  this  for  child- 
ren ;  at  least  u])  to  12  or  15  years  of  age. 
I  can  remend)er  only  very  few  deaths  of 
children  l:»orn  of  healthy  and  respectable 
parents  and  properly  cared  for. 

Q.  99(f.  What  are  the  princi[)al  diseases 
causing  death  amongst  {<()  infants  under 
one  year  of  age,  and  (A)  all  a))ove  that 
age  ? — A.  I  have  made  up  a  statement 
taken  from  the  liegister  Book  of  deaths 
for  the  half-year  (mded  ;30th  June,  190;"), 
and  1  find  that  the  pi'incipal  diseases 
were  :  Premature  liirth,  ;)4  ;  (Convulsions, 
20;  Dentition,  4;  l)iarrluea,  4:);  Maras- 
mus, 22  ;  Thrush,  VA) ;  Debility,  19  ;  Knter- 
itis,  8:3  ;  Pneumonia,  8  ;  Fe\  er,  2(5  :  Teta- 
nus, 7  ;  the  balance  spread  over  10  other 
diseases,  28 — total  280.  The  number  of 
still-births  for  the  six  months  ^^■as  tlf). 
Above  one  year  and  under  two  years  there 
were  54  deaths  registered,  the  pi'incijial 
causes  being  diarrlKca,  thrush,  enteritis, 
and  fever.  The  next  ten  years  there  M  ere 
only  ;jo  deaths,  the  principal  causes  being 
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fever,  pneumonia,  and  dysentery.  It 
would  appear  therefore  that  when  a  child 
has  reached  the  age  of  two  years  it  has 
passed  the  worst  and  has  reached  the 
point  of  survix  al  of  the  fittest,  the  Aveak- 
lings  and  sickly  ones  luu'ing  ])y  this  time 
succumhed. 

Q.  1)91.  Can  you  offer  any  suggestions 
as  to  the  best  way  of  dealing  with  the 
infantile  mortality  ? — A.  The  people  nnist 
be  taught  the  urgent  necessity  of  obeying 
the  command  "  Six  days  shalt  thou 
labour,"  and  to  give  up  their  idle  and 
improA'ident  ways.  Also  the  value  of 
home  life,  and  the  influence  it  must  have 
on  the  children.  The  responsi))ility  of 
the  parents  in  the  bringing  up  of  their 
children.  The  necessity  for  regular  food 
and  pure  water.  The  instilling  into  thein 
of  some  am))ition  to  1)etter  themselves 
and  their  surroundings.  The  A'agrancy 
laAV  should  be  enforced  against  all  those 
who  have  no  visilile  means  of  subsistence, 
and  if  they  say  they  cannot  find  work, 
then  Avork  should  be  provided  for  them. 
I  Avould  suggest  the  estalilishment  by  the 
Government  of  an  institution  where  all 
the  unemployed  miglit  find  work.  It 
should  consist  of  (1)  a  farm  Avhere  all 
kinds  of  provisions  could  ))e  grown,  and 
Avhere  a  permanent  cultivation  of  fruit  or 
cocoa  or  some  other  trees  might  be  estal)- 
lished  for  expOi't.  (2)  A  model  dairy 
farm  from  Avhere  an  ample  supply  of  pure 
milk  might  l)e  ha  I  for  little  children  and 
others  at  a  reas()nal)le  price,  (o)  Car- 
penter and  blacksmith  shops  Avliere  lioys 
and  youths  might  ))e  taught,  and  Avho 
Avould  1)6  available  to  build  the  houses 
for  the  establishment  and  keep  them  in 
repair.  (4)  A  school  for  primary  educa- 
tion. (5)  A  crM-.lii'  for  infants  Avliose 
mothers  require  to  go  to  Avork  through 
the  day.  The  Avages  pai(i  should  l)e  at 
the  loAvest  rate  of  estate's  pay,  and  the 
employes  should  be  encouraged  to  lay  l)y 
a  portion  of  their  Avages  Avith  a  vicAv  to 
procure  a  homestead  of  their  oavu,  which 
they  should  lie  better  al:)le  to  manage 
after  a  training  on  this  farm.  The  insti- 
tution would  in  time  become  self-support- 
ing, and  would  serve  the  double  puipose 
of  giving  Avork  to  the  unemployed  and  of 
training  them  for  future  efforts  on  their 
own  behalf.  The  houses  should  be  small 
self-contained  bouses.  There  should  be 
a  good  supply  of  rain  w  ater  for  drinking 
and  Lamaha   Avater   for   Avashing  and 


cleansing  purposes  ;  and  the  sanitary 
arrangements  should  be  such  as  to  pre- 
vent a  nuisance  to  the  (hvellings  or 
contamination  of  the  water  supply.  These 
are  indeed  very  crude  suggestions,  l^ut 
might  ))e  put  into  practical  shape  l)y 
someone  more  competent  than  I  am  to 
deal  Avitli  this  very  impf)rtant  matter. 

Q.  992.  HoAv  do  you  propose  Avork 
should  be  found  for  these  people  ? — A. 
The  only  Avay,  I  fancy,  Avould  lie  that  the 
Government  should  have  some  farm  or 
some  other  place  Avhere  people  Avho  say 
they  cannot  get  any  Avork  to  do  might  be 
drafted — some  place  near  toAvn  perhaps- 
Avliere  they  could  be  employed.  It  Avould 
be  Avork  of  the  Government,  I  fancy.  I 
knoAV  it  is  a  very  difficult  matter. 

Q.  998.  It  Avould  be  a  sort  of  glorified 
Onderneeming  ? — A.  Or  perhaps  on  the 
same  system  as  Booker  Washington's 
place  in  America,  Avhich  has  done  a  great 
deal  of  good.  It  educates  the  people,  so 
that  Avhen  they  go  out  to  Avork  they  Avill 
be  able  to  do  the  Avork  better  than  they 
Avould  otherAvise.  It  is  the  education  of 
Avork  I  Avould  advise  more  than  book 
education,  AAdiich  may  Ije  necessary  too. 

By  the  Sl  rgeon  General  : 

C^).  994.  Don't  you  think  the  danger  of 
that  AVf)uld  be,  or  might  Ije,  that  there 
might  be  at  times  a  large  amount  of 
this  particulai'  labour  available  under 
the  vagrancy  law,  and  at  other  times 
AAdien  perhaps  labour  Avas  urgently 
re(|uire(l  there  might  l)e  a  scarcity  of  it  ? 
— A.   For  th(^  particular  place  ? 

Q.  995.  For  the  particular  place.  Then 
the  Government  will  be  in  the  position 
of  having  to  compete  against  other  em- 
ployers of  la))our,  and  perhaps  have  to 
pay  a  very  high  price  so  as  to  reap  the 
fruit  of  their  labour  ? — A.  I  do  not  sug- 
gest having  a  large  place  Avhere  a  large 
numlier  of  persons  Avould  be  employed, 
but  a  small  place  Avhere  people  Avould  be 
for  a  short  time  to  get  sufficient  knoAvledge 
to  Avork  for  themselves. 

Q.  996.  That  is,  an  industrial  place  ? — 
A.  Yes. 

Q.  997.  I  am  not  talking  of  the  indus- 
trial but  of  the  A'agrancy  part  of  it.  I  say 
to  send  these  people  there  it  would  have 
to  be  a  remunerative  kind  of  work,  and 
that  the  time  may  come  A\'hen  in  a 
sparsely  populated  place  like  this  when 
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labour  is  wanted  to  reap  the  fruits  the 
(lovernnient  may  have  to  pay  a  very  high 
price  for  that  labour.  Don't  you  think 
that  might  happen  ?— A.  It  might  happen, 
but  I  think  it  is  worth  the  risk. 

Mr.  Hill:  Would  it  not  be  ])os.sible  to 
draft  them  back  ? 

The  Surgeon  General  :  These  vagrants 
might  turn  over  a  new  leaf,  and  go  and 
work  on  the  sugar  estates.  It  migdit 
happen  that  thei'c  is  a  gi'eat  demand  for 
the  labour  of  these  veiy  ])eople,  and  the 
Government  farm  might  be  left  in  the 
lurch,  and  have  to  pay  a  large  sum  for 
labour. 

Witness  :  In  such  a  case  they  will  per- 
lia])s  have  to  pay  a  littk'  more,  but  1  do 
not  think  it  will  matter  nuich. 

Q.  i»J>S.  Don't  you  think  it  Avould  l>e 
very  much  better  if  these  people  were 
drafted  to  work  on  the  roads?-- A.  T 
would  not  specify  any  pai  ticular  kind  of 
work.  Give  theni  employment  anywhere. 
Pet  them  not  I  )e  able  to  say  "  We  are 
willing  to  work  and  we  can't  get  work." 
That  aliout  the  farm  is  a  mere  suggestion. 
I  would  not  stick  to  it.  What  I  say  is 
that  those  that  will  not  work  should  be 
made  to  work. 

Q.  t>V)9.  You  also  suggest  a  school  for 
primary  education  ? — A.  T  think  j)]-imary 
e(Uication  is  pretty  well  supplied  already. 
You  might  delete  that ;  it  was  only  a  por- 
tion of  the  scheme. 


By  the  Chairman  : 

Q.  1,(J00.  Another  of  your  recommen- 
dations i.s  a  crec/te  for  infants  whose 
mothers  re(piire  to  go  to  work  during  the 
day  ? — A.  That  is  a  scheme  which  has 
l)een  spoken  al>out  a  good  deal  ali-eady. 
I  think  it  was  ti  ied  at  one  time  and  failed. 

Q.  1,001.  Why  did  it  fail  ?— A.  I  don't 
remember  the  reason. 

Mr.  Hill:  Want  of  inteiest,  [  think. 

The  Surgeon  General  :  Where  was  it? 

Witness  :   SonieAvhere  in  t 'harlestown. 

Mr.  Hill  :  In  Werk-en-Rust. 

The  Surgeon  General  :  How  long  was 
it  in  existence  ? 

Mr.  Hill  :  About  three  years,  I  think. 
( )ne  of  the  troubles,  I  remember,  was  that 
the  mothers  sometimes  did  not  call  back 
for  their  baljies,  and  they  were  left  on  the 
hands  of  the  Conunittee,  who  wei-e  em- 
liarrassed  as  to  what  to  do  with  them  for 

j  the  niglit.  With  regard  to  INIr.  Fairbairn's 
suggestions,  I  think  them  very  valuable, 

!  if  we  can  carry  them  out— the  value  of 
home  life,  influence  in  the  home,  the 
responsibility  of  parents  and  the  necessity 
for  reguhir  food,  apart  from  the  institu- 
tion altogether. 

The  Chairman  :  Those  objects,  I  under- 
stand Mr,  Fairbairn  to  say,  can  best 
devolve  on  the  clergy,  from  their  having 
to  move  so  much  among  the  people. 

Mr.  Fairl)airn  :  That  is  my  opinion. 


The  Evidence  of  Di?.  J.  E.  A.  FERGUSOX, 


J>v  the  Chah'.man 


1.00'J.  J  Mease  give  u.s  shoi-tly  your 


(|ualihcation  and  your  experience  ? — A. 
1  am  a  P>achelor  of  Me<licine  and  Master 
of  Surgery,  Edinburgh  Pniversity,  1884, 
and  I  have  been  in  the  Government 
service  here  since  the  end  of  1885. 

Q.  l.OOo.  .Vnd  you  have  practi-'ed  not 
only  in  Georgetown  but  in  the  country 
districts  ? — A.  Yes.  In  the  country  dis- 
tricts, at  the  Lunatic  Asylum,  Essecjuebo, 
Enmore  district,  and  the  East  liank 
principally,  l)ut  T  have  also  been  in  other 
parts  of  tiie  colony. 


j  Q.  1,004.  What  in  your  opinion  are  the 
causes  (»f  the  excessive  general  mortality 
in  the  colony? — A.  (1)  Malaria  and  its 
degenerative  action.  All  the  innnigrant 
i  races  degenerate  in  the  alluvial  parts  of 
I  the  colony,  and  at  a  more  rapid  rate  the 
,  further  inland  they  reside,  and  the  less 
pigmented  their  skins.  ('2)  IflsuHicient 
number  of  medical  men.  Prf)portionately 
to  England,  there  should  be  about  '200 
medical  men  in  the  whole  colony  and 
about  40  in  tieorgetown.  (3.)  Other 
causes — Black.s,  inconstancy  in  work, 
want  of  thrift,  squandering  on  super- 
fluities, leading  to  chronic  im])ecuniosity 
and  its  results  ;  in.sutliciencv  of  foocl, 
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house  accommodation  and  aid  in  sickness. 
East  Indians  :  physical  weakness  and 
its  results,  insulticiency  of  food,  &c. 

Q.  1,005.  And  the  excessive  general 
mortality  in  Georgetown? — A.  In  addi- 
tion to  the  al:)ove,  the  special  degenera- 
tive result  of  town  life.  Many  incurables 
congregate  in  Georgetown  from  the  coun- 
try parts  and  help  to  swell  the  mortality. 

Q.  1,006.  To  what  causes  do  you 
attribute  the  excessive  infantile  mortality 
in  the  colony? — A.  (1)  Malarial  action 
on  the  mother,  resulting  in  her  physical 
degeneration  and  ina1;)ility  to  suckle  the 
infant.  (2)  Malarial  action  on  the  infant 
itself,  (o)  Illegitimacy  and  its  conse- 
(juences,  poverty,  starvation  of  mother 
and  infant.  (4)  Unsuitable  substitutes 
for  the  mother's  milk.  This  aifects  a 
larger  proportion  of  infants  here  than  in 
England  for  the  greater  prevalence  of 
the  above  causes.  (5)  Insufficient  medical 
aid  and  instruction. 

Q.  1,007.  And  the  excessive  infantile 
mortality  in  the  colony  ? — A.  In  addition 
to  causes  effecting  the  whole  colony ; 
greater  prevalence  of  constitutional 
disease  in  the  parents,  of  vice  and  semi- 
starvation,  of  neglect  of  the  infants  in 
the  more  acute  struggle  for  existence. 

By  the  Surgeon  General  : 

Q.  1,008.  You  say  you  think  that  Ave 
should  have  al)Out  40  medical  men  in 
Georgetown  ? — A.  Yes.  That  is  to  say  if 
we  are  to  have  a  proportion  of  medical 
men  to  the  population  in  Georgetown 
of  more  or  less  corresponding  size,  the 
numl^er  would  probably  he  al)Out  40. 

Q.  1,009.  J>ut  do  you  think  there 
ought  to  he  40  ? — A.  It  depends  on  wdiat 
you  mean  liy  "  ought."  If  we  Avant  to 
have  the  results  tbey  have  in  England 
then  Ave  ought  to  have  40. 

Q.  1,010.  Would  you  like  to  be  one  of 
these  40  ? — I  should  not  mind. 

Q.  1,011.  You  Avould  not  mind  if  you 
had  to  make  your  living  by  your  OAvn 
exertions  Avitliout  any  Government 
subsidy  ? — A.  I  don't  say  that  I  A\"ould 
deliberately  choose  GeorgetoAvn  to  prac- 
tise under  those  conditions  j-ather  than 
anywhere  else  in  the  world. 

Q.  1,012.  But  you  Avould  not  mind 
being  one  of  these  40,  taking  into 
consideration  you  had  no  subsidy  at  all 
but  taking  your  chance  as  a  practitioner 


here  ? — A.  I  think  the  question  is  rather 
personal.  I  think  it  might  be  put  in  a 
different  Avay.  If  tliere  Avere  40 
medical  men  in  GeorgetoAvn,  I  think  they 
Avould  make  something  like  a  living  such 
as  is  made  in  a  good  many  toAvns  of  the 
same  size  in  other  parts  of  the  Avorld. 

Q.  1,013.  You  think  they  Avould  make 
the  same  living  as  in  any  toAvn  of  the 
same  size  in  England  or  Scotland  ? — A. 
I  Avould  say  in  most  toAvns  in  Europe, 
not  England  or  Scotland.  I  think  they 
would  make  a  living  e(|ual  to  Avliat  could 
be  obtained  in  many  toAvns,  say  in 
Austria,  Italy  and  Spain  and  perhaps  in 
France. 

Q.  1,014.  HaA'e  you  had  any  experience 
i  of  medical  practice  in  Georgetown  ? — A. 
'  No. 

Q.  1,015.  From  your  experience  in  the 
different  medical  districts  of  the  colony, 
do  you  think,  if  Ave  had  200  medical  men 
scattered  over  the  colony  on  their  oavu 
I  resources,  these  200  medical  men  Avould 
make  a  living  ? — A.  Not  on  their  oavu 
resources. 


Q. 

ed  ?- 


1,016.  They  Avill  have  to  Ije  assist- 
A.  They  Avill  have  to  be. 
Q.  1,017.  ByAvhom?— A.  By  GoA-ern- 
ment,  I  presume. 

By  Mr.  Wood  Davis  : 
Q.  1,018.  You  mention  insufHcient 
medical  aid  and  instruction  as  causes  of 
the  excessive  infantile  mortality  in  the 
colony.  Would  Ave  be  at  liberty  to 
include  under  that  heading  midwifery? 
I  notice  you  have  not  inclucled  midwifery 
at  all  in  your  ansAvers  ? — A.  Undoubtedly 
there  is  not  sufficient  midAvifery  in  the 
colony. 

Q.  1,019.  We  have  it  from  one  medical 
practitioner  in  GeorgetoAvn  that  the 
ipreseut  number  of  practitioners  in  the 
city  is  sufficient ;  you  differ  from  him  ? — 
A.  I  differ  from  him.  I  attrilmte  the 
large  number  of  broken-doAvn  constitu- 
tions Avho  croAvd  the  hospitals  and  Alms 
House  to  the  fact  that  the  people  do  not 
get  medical  attendance  at  the  beginning 
of  their  sickness.  They  get  broken-doAAai 
in  larger  numbers  than  they  Avould  if 
they  had  a  suthcient  numl)er  of  medical 
men  to  attend  to  them  in  the  early  stages 
I  of  their  sickness. 

I  Q.  1,020.  Then  Ave  are  to  conclude 
you  are  of  opinion  that  if  Ave  had  more 
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medical  men  the  people  would  avail 
themselves  of  their  services  ? — A.  I  am 
perfectly  convinced  on  tliat  point. 

Q.  \,{)'2l.  ])o  you  tliink  if  we  had 
village  dispensaries  they  would  help  to 
assist  in  reducing  the  mortality  ? — 
A.  I  would  say  that  would  depend  on 
whether  you  are  going  to  add  these  dis- 
pensaries to  the  existing  medical  men  or 
not.  If  you  add  tliem  to  the  existing 
metiical  men,  it  will  make  no  (htterence 
because  these  medical  men  cannot  do 
more  than  they  are  doing.  It  would  l)e 
simply  asking  them  to  do  inipossi))ilities 
and  they  nre  not  going  to  do  them.  If 
you  (ire  going  to  have  these  (lis|>ensai'ies 
under  the  charge  of  additional  men.  1 
have  no  douht  of  the  benehts  to  the  ])op- 
ulation,  and  the  lowering  of  tlie  mortality 
would  be  very  perceptible. 

Q.  1,022.  ira\"e  you  considered  the  fact 
tliat  the  people  woidd  l)e  congregated 
together  on  fixed  days  at  these  dispen- 
saries, and  at  a  cei-tain  hovu',  so  that  the 
doctor  would  not  be  re(|uii-ed  to  spend 
so  much  time  as  he  would  in  going  about 
the  villages? — A.  The  point  with  village 
dispensaries  is  that  you  will  have  such 
tremendous  luunbers.  I  take  it  they  will 
be  gratuitous  disj)ensaries. 

(,).  l,02:j.  Aot  necessarily  ?— A.  Of 
course,  if  there  is  to  be  a  cliarge  you  will 
restrict  the  number,  but  if  the  dispen- 
saries are  to  be  gratis  the  nnmljers  that 
would  go  to  them  would  ))e  so  large  that 
the  present  medical  men,  who  would 
have  to  attend  them  with  jadeil  ndnds 
and  Ijotlies,  ^\'ould  not  be  aljle  to  attend 
them  properly.  What  is  re(|uired  is  a 
fresh  man,  not  a  tired  one.  to  attend  sick 
people.  If  you  put  a  tired  man  to  attend 
the  sick'  he  is  not  going  lo  att(Mid  them 
properly  ;  he  cannot  do  it.  If  you  have 
a  medical  man  with  nothing  but  a  \  illage 
like  Victoria  or  Flaisance,  then  he  will 
attend  the  dispensary  with  \igoar  and 
freshness,  and  I)e  able  to  do  good. 

Q.  1,024.  Suppose  we  tind  it  is  not 
possible"  to  increase  the  ])i'esent  start  of 
medical  men  under  the  present  conditions 
of  the  linaiu'cs  of  the  country,  will  you 
give  us  your  opinion  as  to  the  licensing 
of  certain  (pialified  dispensers  for  treat- 
ing casual  cases,  bearing  in  mind  that  we 
have  for  certain  tw^f)  sueh  men  in  the 
Moruca  ?— What  would  I.»e  the  object 
of  doini:  that  ? 


Mr.  W^ood  Davis  :  Ilelieving  the  medi- 
cal men. 

Witness  :  My  ansAver  is  that  the  medi- 
cal men  are  ah'cady  relieved  by  these 
people,  and  the  mortality  is  what  we  are 
complaining  about. 

().  ],02r).  The  number  of  such  licensed 
dispensers  then  sliould  not  be  increased  ? 
— A.  I  certainly  think  it  w  ill  not  liel])  in 
reducing  the  mortality.  That  is  to  say, 
the  men  you  are  going  to  license  are 
practising  now.  There  is  a  large  number 
of  them.  ]\ry  district  has  several  of  tliem, 
and  [  have  no  doubt  in  practically  all 
the  disti'iets  you  have  them. 

().  1.02().  Do  you  thiid^  they  do  no 
good?  A.  1  do  iu)t  say  they  don  t  do 
anv  uood. 


1,027.  Do  you  think  they  retard  the 
pr(jgress  of  medical  science  at  all? — A. 
No,  1  would  say  they  rather  did  good 
than  not.  I  certainly  think  under  exist- 
ing conditions  they  serve"  a  useful  [)ur- 
])Ose,  because  with  the  medical  men 
being  unable  to  attend  to  every  one  that 
is  sick,  ])articularly  with  minor  ailments, 
it  is  very  good  that  the  people  should 
have  men  like  the  dispensers  to  goto 
I'ather  than  to  some  ])erson  absolutely 
ignorant  of  giving  medicine  of  any  kin(l. 

().  1. 02s.  Men  who  practise  a  system 
of(|uaekery? — A.  Yes.  I  may  mention 
that  the  late  Surgeon  (xeneral  spoke  to 
me — I  was  at  Suddie  at  the  time — al)Out 
his  proposing  to  pass  an  Ordin.nice  to 
make  it  an  offence  foi'  these  people  to 
practise  medicine.  I  told  him:  "Look 
at  the  district  I  have.  How^  can  I  attend 
everyl)ody  who  is  sick  in  a  district  of 
that  size  :  it  is  impossible.  If  you  pre- 
\ent  these  people  from  practising,  who 
is  going  to  attend  these  people  that  i 
cannot  attend  ? 

().  1,0211.  ( )f  course  there  are  some 
districts  nuieh  larger  than  (.)thei's,  and 
some  more  easily  worked  than  others  ? 
— A.  (^)uite  so. 

Q.  1,0:30.  Have  you  considered  the 
([uestion  of  training  midwives  in  the 
rural  districts,  and  would  you  make  a 
recommendation  on  that  (juestion,  leaving 
out  Oeoi'getown  ? — A.  1  think  it  would 
be  a  matter  of  considerable  practical 
difficulty  to  train  nddwives  in  the  country 
districts.  L  suppose  the  only  place  for 
training  them  would  be  the  estates' 
hospitals,     and    in    estates'  hospita^^j 
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maternity  cases  are  comparatively  rare. 
The  possibilities  there  for  learning  mid- 
wifery are  very  few,  therefore,  owing  to 
the  limited  number  of  cases. 

Q.  1,031.  You  would  not  say  the 
difficulty  is  insuperable  ? — A.  The  ques- 
tion is  a  difficult  one,  but  I  would  not 
say  it  is  insuperable. 

Mr.  Wood  Davis :  I  might  suggest 
your  considering  the  matter  and  sending 
us  the  benefit  of  your  views. 

Witness  :  I  shall  be  very  pleased  to 
do  so. 

By  Mr.  Hill  : 

Q.  1032.  You  refer  to  malaria  as  being 
a  principal  cause  of  the  mortality  ? — A. 
Of  the  excessive  mortality. 

Q.  1,0S3.  In  your  opinion  does  malaria 
arise  from  other  causes  than  mosquito 
bites  ? — A.  I  do  not  believe  in  this 
mosquito  theory  at  all. 

Q.  1,034.  I  think  you  go  half  way  any- 
how ? — A.  No,  sir,  I  look  upon  this 
theory  as  more  or  less  silly  and  childish. 

Q.  1,035.  You  refer  to  the  alluAdal 
parts  of  the  colony  :  you  infer  from  that 
it  is  one  of  the  causes  of  malaria  ? — A, 
Arising  from  the  conditions  that  produce 
the  climate  we  live  in. 

Q.  1,036.  Is  the  mortality  of  George- 
town increased,  in  your  opinion,  by  the  i 
influx  of  sick  people  from  the  country 
and  gold-diggings  ? — A.  People  do  come 
into  Georgetown  from  the  country  in  very 
considerable  nund^ers  when  they  get  in- 
curably sick. 

Q.  1,037.  In  connection  with  the 
insufficiency  of  medical  men,  have  you 
any  idea  of  the  usual  area  of  a  dispensary 
district  in  the  United  Kingdom? — A. 
No.  I  do  not  know  for  the  United  King- 
dom, but  I  found  some  figures  in  the 
British  Medical  Journal  for  June  this 
year  in  respect  of  European  countries, 
which  perhaps  will  be  useful  to  the  Com- 
mission. In  Austria  there  are  11,765 
odd  medical  men  for  a  population  of 
25,000,000,  an  average  of  one  medical 
man  for  every  2,300  of  the  population. 
Vienna  with  a  population  of  1,600,000 
has  2,800  medical  men,  or  one  to  every 
600  inhabitants ;  Graz  has  one  for 
every  750 ;  Prague  one  for  every  800  • 
and  Innsbrack  one  for  every  1,100.  In 
Jiuugary  there  are  6,800  medical  men 
for  a  population  of  19,000,000,  or  an 


average  of  one  for  every  2,800  people, 
and  in  Buda  Pestli  one  for  every  800. 
No  figures  are  given  for  Italy,  but  I 
believe  Italy  is  packed  with  medical 
men.  The  whole  country  is  sub-divided 
into  medical  districts,  and  the  town  is  so 
full  of  medical  men  that  I  believe  the 
making  of  a  practice  is  becoming 
i  impossible  for  some  of  them.  In  Spain 
there  is  one  doctor  for  every  1,000 
persons  ;  and  in  Madrid  1,000  for  540,000, 
or  one  for  every  540.  By  law  there  must 
be  at  least  one  municipal  medical  officer 
in  each  municipality  in  Spain.  There 
are  in  Spain  9,000  such.  In  Lisbon  there 
is  one  medical  officer  for  every  1,305. 
and  in  Oporto  one  for  every  1,335.  The 
figures  for  Germany  and  France  are  not 
given  in  the  same  way.  But  there  is 
every  reason  to  believe  that  in  Germany 
the  proportion  of  medical  men  is  quite  as 
large  as  in  Spain.  France  has  smaller 
figures — 12,000  medical  men  for  38,000, 
or  a  population  of  like  3,000  odd  to  each 
medical  man.  It  will  thus  be  seen  that 
in  countries  Avhose  population  is  increas- 
ing so  fast,  such  as  Austria-Hungary 
and  Italy,  they  have  medical  men  to  the 
population  averaging  one  in  1,000  and 
one  in  3,000,  Here  we  have  outside  the 
two  towns  something  like  240,000  people 
in  the  country  and  for  these  there  are 
about  20  medical  men,  which  gives  an 
average  of  one  in  12,000. 

Q.  1,038.  You  have  no  figures  for  the 
United  Kingdom  ? — A.  No. 

Mr.  Hill :  My  own  experience  of  the 
Irish  dispensary  districts  is  that  the 
dispensary  doctor  has  an  area  of  between 
two  and  three  miles  radius,  so  that  the 
area  of  his  district  is  seldom  over  about 
eight  square  miles,  and  his  drives  would 
from  the  centre  be  not  more  than  three 
miles  on  either  side,  sometimes  less. 
Here  the  districts  are  very  nuich  larger, 
and  there  is  more  mileage  in  driving. 

Q.  1,039.  What  is  the  mileage  of  your 
district  ? — A.  The  furthest  distance  is  to 
Craig,  six  miles  from  my  house,  then  I 
go  down  to  AlbouystoAvn,  which  is  about 
three  miles.  Then  there  are  branches  to 
INIocha  and  Arcadia— about  eleven  miles 
altogether. 

By  Mr.  de  Freitas  : 
Q.  1,040.  Do   you    suggest   that  40 
medical  men  should  be  subsidised  by  the 
Government  ? — A.  I  do  not  think  in  my 
ansAver  I  recommended  that  there  should 
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be  40  men  in  Georgetown.  That  is  a 
misconception.  What  I  say  is  tliat  if 
the  colony  is  to  have  medical  men  in 
proportion  to  England  there  would  be 
200  tor  the  colony  and  40  for  (leorgetown, 
but  I  do  not  go  so  fai'  as  to  recommend 
that  you  should  lia\'e  40. 

Q.  1,041.  In  other  words  you  say  if 
we  want  to  put  the  standard  of  the 
moi'tality  at  the  tigur-e  it  is  in  England 
we  must  have  40  medical  men  for  (icofge- 
town  ?  -  A.  Yes.  I  think  if  you  had 
disti'ict  medical  men  such  as  I  have 
recommended  there  would  l)e  great  I'elief 
not  onlv  to  the  country  but  to  the  town 
itself. 

Q.  1,042.  Would  it  not  be  absolutely 
useless  to  inci'ease  the  number  of  medi- 
cal men  unless  they  are  paid  l>y  the 
(rovernment  or  somebody  else  ? — A.  You 
would  not  get  them  to  come  and  go  into 
the  country  districts  unless  they  had 
some  subsidy. 

liy  Mr.  Wood  Davis  : 

Q.  1,04:].  You  suggest  £12,000  at  an 
average  of  £300  e;u'h  ? — A.  That  is  an  ^ 
a^  erage  tigui-e,  not  that  every  one  should  1 
gc^t  £:]00. 

By  Mr.  de  Freitas  : 

Q.  1,044.  1  see  you  do  not  agree  with 
the  mos(|uito  malaria  theory.     What  do  ' 
you  think  is  the  cause  ?  All  the  medical  | 
meu  who  have  given  evidence  have  been  j 
suggesting  the  hlling  up  of  trenches? — j 
A.  1  do  not  think  the   filling   up  of 
trenches   would   have  nuich  ettect.  1 
think  in  (leorgetown  you  get  nuich  more 
of  the  attacks  of  malaria  from  the  land 
l)reeze  blowing  in  than  from  the  trenches. 

Q.  1,045.  Is  malaria  not  due    to  a 
germ? — A.  I  don't  l)elieve  it. 

By  Mr.  Hill  : 

().  1,046.  You  not  singular  in  your 
disbelief,  1  take  it,  of  the  mosquito 
theory  ? — A.  Taking  the  medical  ])r()- 
fession  in  the  bulk,  it  seems  to  me  that 
they  won't  allow  themselves  to  be  hustled 
into  this  theory  at  all.  There  is  a  numl)er 
of  medical  men  who  want  to  push  this 
theory,  ))ut  the  bulk  of  the  profession  are 
waiting,  like  a  heavy  mass,  for  further 
proof  of  it. 

Mr.  Hill :  Dr.  von  Winckler  said  every 
medical  man  believes  in  it, 


Witness  :  I  call  myself  a  Bachelor  of 
I  Medicine  and  I  say  that  I  don't  believe 
in  it. 


By  the  Surgeon  General  : 
Q.  1,047.  Do  you   know  any 


otl^er 


medical  men  in  the  colony  who  hold  the 
same  theory  as  yourself  ? — A.  1  think  I 
know  several. 

Q.  1,048.  Would  yon  mind  naming 
them  ?■ — A.  I  do  not  know  I  am  at  liberty 
to  name  them,  and  there  is  reason  for 
not  naming  them.  1  will  give  you  an 
example.  One  of  the  greatest  promoters 
of  this  theory  actually  suggested  that  the 
j  Governments  of  the  tropical  colonies 
should  dismiss  any  official  who  did  not 
wire  round  his  house.  1  think  it  was 
Di'.  Itonald  Koss  himself  who  made  the 
suggestion,  and  I  think  that  will  make 
people  a  bit  anxious  how  their  opinions 
are  being  expressed. 

Q.  1,041).  You  ought  to  know  that  a 
man  cannot  be  dismissed  from  the 
Government  service  on  that  ground  ? — A. 
I  do  know  it,  but  I  tell  the  incident  to 
show  the  length  some  people  are  pre- 
pared to  go  in  ) (ringing  forward  a  theory. 

J]y  Dr.  Law  : 

Q.  1,050.  With  regard  to  the  hgures 
you  gave,  in  a  great  number  of  the  towns 
you  mentioned,  Vienna  for  instance,  there 
are  schools  of  medicine  where  a  great 
number  of  the  medical  men  are  not 
practising  at  all.  These  swell  the 
number.  Is  it  not  the  same  in  England  ? 
— A.  In  the  University  towns  there  is  a 
tendency  to  overci'owding  of  medical 
men. 

Q.  1,051.  And  a  great  number  of  the 
medical  men  in  these  towns  hnd  it  very 
hard  to  get  a  living? — A.  Those  hanging 
about  the  schools,  but  I  don't  think  that 
is  f(uite  the  case  with  the  actual  practi- 
tioners. 

By  the  Chairman  : 

Q.  1,052.  Have  you  gained  any 
knowledge  of  the  way  in  which  infants 
are  fed? — A.  Jnunigrants  of  all  races 
usually  suckle  their  infants.  Natives  of 
the  colony  mostly  shirk  this  duty,  partly 
from  inability  due  to  physical  degenera- 
tion of  malarial  origin,  partly  from 
indifference  and  weak  maternal  feeling- 
due  to  moral  causes.  Among  natives  of 
the  colony,  the  poorer  classes  imitate  the 
wealthier  in  weaning  the  infants  soon 
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after  birth.  But  in  very  many  cases 
they  have  neither  the  knowledge  nor  the 
means  to  substitute  a  suitable  foo  l.  The 
food  they  give  consists  usually  of  starchy 
paps,  and  of  sweetened  water  with  about 
10  per  cent,  of  milk,  flavoured  with 
cinnamon  or  other  spices,  which  they 
call  "tea."  Milk  in  larger  proportion  is 
found  too  expensive  to  he  used  in  the 
poorer  households,  especially  of  the 
blacks.  The  result  is  a  gi'eat  prevalence 
of  infantile  starvation  and  of  infantile 
diseases.  These  ol)servatious  were  made 
chiefly  in  Georgetown,  New  Amsterdam, 
the  Essequebo  coast,  Enmore  and  Petei-'s 
Hall  districts,  as  Avell  as  in  most  other 
districts  of  the  coast. 

Q.  1,053.  Your  answer  in  regard  to 
the  way  in  which  infants  are  fed  is 
practically  in  accordance  with  the 
evidence  already  given  to  the  Commis- 
sion. Is  there  any  other  point  you 
Avould  specially  like  to  impress  upon  the 
Commission  in  this  connection  ? — A.  I 
think  there  is  one  point  I  have  not  made 
quite  clear — and  I  do  not  believe  that 
other  persons  who  have  given  evidence 
have  laid  sufficient  stress  upon  it — it  is 
this,  that  a  considerable  proportion  of 
the  mothers  are  not  capable  of  nursing 
their  infants.  1  think  the  tendency  has 
been  to  blame  the  mothers  indiscrim- 
inately for  not  suckling  their  infants. 

The  Chairman :  Dr.  Gomes  pointed 
that  out  at  the  last  meeting  of  the  Com- 
mission. 

Witness  :  There  are  very  many  cases 
where  the  mothei's  are  not  physically 
able  to  nurse  their  children. 

The  C^hairman :  Dv.  Gomes  put  it 
down  to  want  of  food. 

Mr.  Wood  Davis  :  And  the  effects  of 
malaria. 

Witness  :  Yes.  I  would  add  another 
disease  that  makes  it  practically  impos- 
sible for  them  to  nurse  their  infants — 
ankylostomiasis,  attecting  chieHy  the 
coolie  women. 

By  Mr.  Hill  : 

Q.  1,054.  I  gather  from  your  evidence 
that  there  is  a  lamentable  want  of  milk 
in  the  feeding  of  infants  generally  through 
out  the  colonv  ? — A.  Of  mother's  milk  ? 


Q.  1,055. 
A.  Yes. 


And  other  milk  as  well  ?- 


(^).  1,056.  Especially  among  the  blacks. 
You  believe  that  if  milk  was  more  largely 
placed  at  the  disposal  of  poor  peo])le  it 
would  tend  to  lessen  the  infantile  mor- 
tality ? — A.  Undoubtedly. 

By  Dr.  Law  : 
Q.  1,057.  You  say  that  native of  the 
colony  mostly  shirk  this  duty  of  nursing 
their  children  ? — A.  Yes,  in  contradis- 
tinction to  the  newcomers,  who  are 
sti'onger  people,  and  able  to  nurse  their 
infants. 

Q.  1,058.  When  you  say  shirk  this 
duty  you  mean  that  they  do  not  care  to 
do  it  ? — A.  I  n  my  written  answers  I  give 
two  reasons  for  shirking  it,  "parily  from 
inability  due  to  physical  degeneration  of 
malarial  origin,  partly  from  indifference 
and  weak  maternal  feeling  due  to  moral 
causes." 

Q.  1,059.  Would  it  [)e  1)etter  to  feed 
the  child,  or  the  mother  l^efore  the  child's 
Ijirtli  ? — A.  If  the  non-nursing  of  the 
child  is  due  to  moral  causes,-  that  would 
not  atf'ect  the  question.  If  it  is  due  to 
physical  causes,  then  whilst  feeding 
might  do  good  a  great  deal  more  good 
could  be  done  I)y  preventing  the  people 
from  getting  malaria,  or  curing  them 
when  they  get  it. 

Q.  1,060.  Then  you  do  not  think  that 
the  absence   of  milk  in    the  mother's 
j  breasts — the  inability  to  nurse — is  due  to 
want  of  food  ? — A.  A  good  deal. 

[     Q.    1,061.    I   just   wanted   to  know 
1  whether  it  would   be   better,   in  your 
i  opinion,  to  feed  the  child,  or  the  mother 
before  its  l)irth. — A.  Speaking  In^oadly,  I 
say  it  would  ho  lietter  to  feed  the  child 
when  it  is  born,  ))ecause  it  would  then 
require  milk,  whereas  it  woidd  l)e  pro- 
!  blematical  whether  nourishment  given  to 
the  mother  will  proihice  a  sufficiency  of 
milk. 

Q.  1,062.  Do  you  thiidv  if  you  supplied 
milk,  the  child  Avould  get  it  at  all  ? — A. 
I  am  not  in  a  position  to  express  an 
opinion  upon  that. 

Q.  1,063.  Theoretically,  it  is  good,  but 
you  are  not  sure  it  Avould  act  practically  ? 
— A.  In  practice,  it  ought  to  help  a  great 
many  honest  and  good  mothers — of  whom 
there  are  very  lar^e  mn.nbers  hero — who 
are  not  able  to  nurse  their  children. 

Q.  1,064.  Of  course  there  are,  ])ut 
would  it  help  the  others  ? — A.  I  do  not 
know  how  it  would  help  the  other  type. 
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Mr.  Hill :  I  read  a  statement  tlie  other 
day  to  tlie  ett'ect  that  the  only  ettieient 
way  to  linniaiiiso  eow  s  milk  was  to  pass 
it  through  the  human  mother. 

])!•  Law  :  It  i.s  the  host  humaniser  we 
know  of. 

By  the  C'nAriniAX  : 

Q.  1,(H)7).  Can  you  describe  the  condi- 
tions under  which  the  poorer  classes  live 
as  to  (''/)  The  kind  of  food  they  eat.  (//)  The 
rooms  they  live  in,  theii-  size  and  the  num- 
ber ot  their  occupants,  (r)  The  methods 
of  ventilation  of  their  dwellin»;s. 
The  watar  the}'  drink.  The  provision 
made  for  the  disposal  of  exci'eta  ? — A. 
(a)  Mostly  starches,  and  a  little  oil  or  fat. 
Meat  and  fish  in  insullicicnt  (pnintity.  {/>) 
Small,  and  overcrowded  at  niiiht.  (r)  Most- 
ly open-air  life  dui'ln^  the  day.  ^Vt  night 
the  houses  are  closed  as  nnich  as  j)ossible 
to  pi'event  the  enti'ancc  of  the  humid 
night  air,  which  would  be  injurious  in  its 
action  on  the  mostly  iuico\ crcd  bodies  of 
the  poorer  people.  'J'he  bulk  of  the 
infants  and  children  sleep  practically 
naked.  {</]  Trench  water,  lia)>le  to  Ix^ 
polluted.  Rain  watei',  gathered  from  the 
roofs.  These  roofs  are  fonled  by  cari'ion 
vultui'es  and  other  l)irds  that  perch  there, 
and  by  dust  from  the  streets  and  roads  ' 
which  are  used  as  pu))lic  lati-ines  by  man 
and  beast,  (r)  In  the  counti-y  parts  the 
night  soil  is  deposited  mostly  on  the  I'oads 
and  surface  of  the  laiid  generally.  In 
the  villages  it  is  largely  dropped  into  the 
trenches.  The  pit  closet  is  also  used.  In 
the  towns  the  foul  and  insanitary  pit 
system  is  chiefly  adopted. 

(}.  I, ()()().  \'our  evidence  is,  for  the 
most  part,  in  accordance  with  those  of 
previous  witnesses,  but  you  make  a  strong 
po!nt  as  to  the  pollution  of  rain  water 
gathered  from  roofs  ?  -  A.  Yes. 

Q.  l,(H>7.   Idiis  ap])lit;s  to  both  town 
and  c  )untry  ? — A.  Yes. 

Q.  1,0138.  Do  ycm  think  that  in  the 
town  any  advantage  \vould  be  gained  if 
these  cai'rion  crows  or  vultures  wevv 
desti'oye<l  ? — A.  L  \"ery  strongly  recom- 
mend that  they  should  be. 

<}.  It  would  largely  reduce  the 

chance  of  pollution  of  the  rain  water  ? — 
A.  A'ery  largely. 

Mr.  Hill :  Their  dest  ruction  would  have 
to  extend  to  the  country,  because  our 
supply  of  crows  comes  fi'om  the  country. 


Mr.  Wood  Davis  :  The  doctor  refers  to 
the  cf)untry  as  well. 

Witness  :  I  f  it  were'not  for  the  expense 
I  would  recommend  that  the  (loveriunent 
should  pay  a  cei'tain  sum  for  the  head  of 
every  carrion  ci'ow  brought  in,  but  it 
would  be  very  exp(^nsi\e. 

Mr.  de  Freitas  :  They  are  good  scaven- 
gers. 

I5y  Ml'.  II 1 1,1.  : 

i).  1,070.  W'oidd  \()u  recommend  the 
adoption  of  a  system  of  water  automatic 
separators  on  the  roofs  ?  1'hey  have  l)een 
adopted  in  some  places.  I>y  the  use  of 
these  separators,  the  hrst  water  falling 
on  the  roof  after  dry  weather  runs  to 
waste — A.  That  would  bL'  a  most  bene- 
ficial arrangement,  I  should  think. 

The  Chairman  :  There  was  a  proposal 
some  years  ago  to  import  some  of  these 
scjiarators  for  use  at  Covci'nment  insti- 
tutioirs. 

The  Surgeon  (ir.meral:  I  don't  think 
they  were  e\'er  im[)oi'ted. 

Mr.  Hill  :  Some  separators  were  put 
up  at  the  Alms  House,  but  they  \\  ere  not 
automatic. 


])y  the  CtLMHMAX  : 

J, 071.  ('an  you  say 
p)'inc;])al  ( 


■what  are  the 
seases  causing  deaf  h  amongst 
(</}  infants  under  one  year  of  age,  and  {0) 
all  abo\'e  that  age  ? — A.  {(f)  Weakness  at 
l)ii'th,  due  to  degeneration  in  the  mothers, 
from  malarial  causes  chiefly.  Fever  and 
othei'  diseases  attributable  wholly  or  in 
part  to  malaria.  Intestinal  diseases, 
chiefly  from  improper  food  ;uid  unwhole- 
some vrater.  Tetanus  and  septic  in- 
fections from  foul  treatment  of  the 
navel  soi'c.  (/')  Malarial  fever  ami  its 
se(juehe.  ( )ther  diseases  fostered  more 
oi-  less  ))y  the  humidity  of  climate, 
<'.(f.  r>right"s  disease,  asthiua,  bronchitis, 
pneumonia,  phthisis.  Bowel  complaints 
from  f>-)uled  water.  Ankylostomiasis. 

C'.  C07-?.  You  ha\c'  not  included  a 
disease  mentioned  by  other  medical  wit- 
nesses as  a  cause  of  death  among  infants 
— syphilis  ? — A.  I  think  1  gave  that  in 
answer  to  the  first  (|uestion,  the  greater 
prevalence  of  constitutional  disease  in 
the  parents." 


By  Dr 

(}.  1,07:5, 
Yes. 


.AW  : 
You 


mean    syphilis  ? — A. 
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Dr.  Law :  There  are  other  constitu- 
tional diseases  than  syphilis. 

By  the  Chairman  : 

Q.  1,074.  Would  you  include  con- 
genital syphilis  ?---A.  Yes,  more  in  town 
than  country. 

By  Dr.  Law  : 

Q.  1,076.  Do  you  consider  that  syphilis 
has  the  effect  of  considerably  increasing 
the  mortality  ? — A.  Very  considerably, 
particularly  in  town,  but  not  so  much  in 
the  country. 

Q.  1,076.  I  suppose  that  in  the  country 
you  find  that  a  great  lunnber  of  coolie 
children  die  from  congenital  syphilis  ? — 
A.  I  cannot  say  that  I  see  very  many. 

Q.  1,077.  In  town  it  is  pretty  pre- 
valent ? — A.  Yes. 

Q.  1,078.  How  would  you  propose  to 
remedy  that  ? — A.  It  is  a  question  I  am 
not  prepared  to  offer  any  suggestions 
upon. 

Q.  1,079.  Do  you  think  the  Contagious 
Diseases  Act  would  work  well  here  ? — 
A.  I  do  not  know  what  to  think  on  that 
point.  I  have  not  sufficient  knowledge 
of  the  practical  working  of  the  Act  to  be 
able  to  express  an  opinion  upon  it. 

Q.  1,080.  You  know  it  acts  very  well 
on  the  Continent  ? — A.  I  do  not  know 
that.    I  wish  I  knew  better. 

Q.  1,081,  I  think  it  has  been  fairly 
well  shown  that  it  has  diminished 
syphilis  a  great  deal  ? — ^A.  On  that  point 
1  have  no  personal  knowledge,  and  I  am 
not  able  to  express  an  opinion. 

By  Mr.  Wood  Davis  : 
Q.  1,082.  You  would  not  recommend 
its  being  made  a  notifiable  flisease  then  ? 
—A.  With  what  object  ? 

Q,  1,083.  To  abate  the  disease  itself, 
and  to  diminish  infantile  mortality  ? — A. 
To  bring  these  people  under  treatment 
would  be,  I  suppose,  the  first  step  of  the 
process,  but  I  am  not  sure  whether 
legislation  on  a  matter  of  that  kind  is 
going  to  be  effective. 

Dr.  Law  :  It  is  a  very  serious  evil,  and 
something  should  be  done  to  check  it. 

Witness  :  I  am  half  afraid  legislatiop 
would  turn  out  to  be  a  dead  letter. 

By  Dr.  Law  : 
Q.  1,084.  You  know  that  there  has 
been  a  great  deal  more  syphilis  in  the 


military  and  naval  towns  at  home  since 
the  Contagious  Diseases  Act,  in  force  at 
one  time,  was  abolished  ? — A.  I  really 
have  not  studied  the  question. 

Q.  1,085.  The  military  and  naval  men 
have  testified  that  such  is  the  case  ? — A. 
It  is  a  question  I  have  not  gone  into 
much. 

Q.  1,086.  What  about  ankylostomi- 
asis ? — A.  A  very  important  cause  of 
disease  and  death. 

Q.  1,087.  In  the  coolie  population,  or 
in  the  villagers  as  well  ? — A.  I  see  more 
coohes,  but  I  have  reason  to  believe  it  is 
very  prevalent  among  the  people  of  the 
villages  as  well. 

Q.  1,088.  How  would  you  deal  with  the 
whole  question  ? — A.  The  whole  question 
is  one  that  may  be  dealt  with  in  a  preven- 
tive and  curative  way.  The  proper 
disposal  of  night  soil  is  most  important  as 
a  preventive  measure. 

Q.  1,089.  The  use  of  lati:ines  ?— A.  A 
satisfactory  system  of  disposal  of  night 
soil  throughout  the  colony,  and  for 
curative  treatment  we  have  drugs  that 
are  specifics. 

Q.  1,090.  It  is  one  of  the  diseases  that 
is  most  amenable  to  treatment  ? — A. 
Quite  so. 

Q.  1,091.  Would  you  advocate  the 
erection  of  latrines  throughout  the 
villages  as  well  as  the  estates  ? — A. 
Certainly. 

Q.  1,092.  And  compel  people  to  use 
them  ? — A.  The  difiiculty  is  to  control 
people,  and  get  them  to  use  them,  people 
over  whom  we  have  no  official  control. 

By  Mr.  Hill  : 

Q.  1,093.  How  do  you  believe  anky- 
lostomiasis gets  into  the  system  ? — A. 
Opinions  differ  on  the  subject.  The 
Surgeon  General  in  his  pamphlet  has  set 
out  the  differences  of  opinion  very  clearly. 
My  own  personal  belief  is  that  anky- 
lostomiasis is  conveyed  from  one  person 
to  another  indirectly  through  the  embryos 
being  picked  up  from  the  soil,  and  carried 
to  the  mouth  by  the  hand.  My  opinion 
is  that  those  who  eat  with  knives  and 
forks  do  not  get  the  disease. 

Q.  1,094.  You  speak  of  the  "  foul  and 
insanitary  pit  system."  You  don't  approve 
of  it  ?— I  believe  there  are  two  kinds  of 
pits  in  Georgetown. 
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Q.  1,095.  Have  you  noticed  that  we 
have  introduced  an  apparatus  for  empty- 
ing' them  ? — There  is  an  underground  pit, 
I  understand,  that  is  emptied  ])y  the 
Odourless  Excavator. 

Q.  1,09G.  And  so  is  the  other.  But 
the  underground  pit  ditters  from  tlie  op(ui 
pit  in  this  way  :  I  believe  it  takt^s  very 
much  the  character  of  a  septic  tank, 
because  it  is  closed  from  the  air,  and  the 
excreta  undergoes  a  bacterial  treatment 
in  the  tank,  whereby  all  the  contents  are 
liquified.  What  would  you  recommend 
in  preference  to  the  pit  system  ? — Do 
you  approve  of  the  pail  system  ? — A.  It 
is  infinitely  better,  l)ut  too  expensive,  I 
am  afraid. 

Q.  1,097.  And  dillicult  to  carrv  out? 
—A.  Yes. 

Q.  1,09(S.  r>ut  the  principle  is  good  ? 
—A.  Yes. 

By  Mr.  de  FKErrAS  : 

Q.  1,099.  The  bad  smell  is  objection- 
able, of  course,  but  what  is  the  harm  to  be 
feared  from  it.'' — A.  I  will  tell  you  one 
thing  that  .struck  me  some  years  ago  in 
town.  In  the  heavy  rains,  and  when  the 
yards  were  flooded,  the  contents  of  these 
open  pits  were  washed  over  the  ground. 
When  this  dries  up  it  is  pulverised,  and 
blows  on  to  the  roofs,  and  is  thence 
carried  into  your  water  supply.  If  the 
germs  of  disease  are  in  this  night  soil  it 
is  reasonable  to  suspect  that  your  water 
supply  will  be  contaminated. 

liy  Mr.  Wood  Da\  is  : 

Q.  I.IOO.  Would  tlie  same  danger  not 
arise  by  the  overflowing  of  pails  ? — A. 
Yes. 

By  the  Chaiijmax  : 

Q.  1,101.  Can  you  offer  any  sugges- 
tions as  to  the  best  way  of  dealing  with 
the  excessive  infantile  moi-tality  ? — A. 
Under  existing  circumstances  it  is  difH- 
cult  for  the  people  to  escape  the  action 
of  the  malarial  climate,  and  its  degenera- 
tive results  are  likely  to  be  progressive. 
For  this  reason  the  prevalence  of  artificial 
feeding  of  infants,  with  the  resulting  high 
mortality,  is  likely  to  increase.  Some 
improvement  might  be  ol)tained  by  in- 
structing the  mothers.  .\  much  larger 
number  of  medical  men  is  needed  in  the 
colony.  This  colony  (the  alluvial  portion) 
is  a  vast  equatorial  swamp,  and  one  of 
the  niQst  malarial  countries  on  eartli.  In 


it  there  is  a  scattered  population  attended 
by  medical  men  in  the  ratio  of  1  to  about 
0,000  people,  mostly  poor  agricultural 
labourers  living  from  hand  to  mouth 
nearly  always.  Under  such  conditions 
the  sickness  and  death-iutes  cannot  be  as 
low  as  those  obtaining  in  England,  or  in 
other  countries  more  healthy,  more 
wealthy,  and  better  supplied  with  medical 
aid.  In  England  the  ratio  of  doctors  to 
population  is  one  to  about  1,500.  I  take 
it  that  medical  men  ai'c  tlu^  best  educators 
of  the  jx'ople  in  the  knowledge  of  i)ersonal 
and  general  hygiene,  as  well  as  their  best 
helpers  in  disease.  The  late  at  which 
this  knowledge  is  spread  beai's  some 
proportion  to  the  ratio  of  doctors  to 
population  :  and  the  amount  of  help  in 
disease  which  can  l)e  gi\  en  by  the  doctor 
is  ooverned  bv  the  I'dws  that  control  the 
efforts  of  flesh  and  bhxxl.  There  are 
districts  in  this  exceedingly  malarial 
colony  where  12,000  to  17,000  people, 
scattered  in  villages  and  estates  miles 
apart,  have  only  one  doctor  to  attend 
them.  The  unavoidal)le  result  is  that  a 
very  large  por|)ortion  f)f  the  people  are 
never  attended  by  a  medical  man  in  their 
minor  and  nuich  of  their  more  serious 
ailments.  The  children  are  in  a  clii'onic 
state  of  malarial  fever,  splenic  enlarge- 
ment, and  intestinal  parasitism  ;  and  they 
groAV  to  adult  age  with  more  or  less  ill- 
developed  frames  and  damaged  internal 
organs.  Then  they  beget  a  new  genera- 
tion that  starts  life  with  weaker  constitu- 
tions than  did  the  parents.  And  so  the 
degenerative  process  goes  on  at  an 
increasing  ratio  with  each  generation. 
These  fevers  should  be  stopped  at  the 
first  paroxysms.  The  spleen  should  not 
be  allowed  to  enlarge.  Ankylostomiasis 
is  both  curable  and  prevental)l(\  Bron- 
chitis need  not  be  regarded  as  a  necessary 
accompaniment  of  childhood.  This  is, 
and  always  must  )>e,  a  doctor's  colony, 
precisely  because  it  is  a  vast  ecjuatorial 
swamp  and  man's  body  is  constituted  as 
I  it  is.  To  reduce  the  excessive  mortality, 
infantile  and  general,  there  must  l)e  more 
doctors  here.  One  for  every  t],000  of  the 
I  population  would  be  l)arely  enough.  That 
j  would  mean  doubling  the  present  numl)er 
of  doctors,  and  would  involve  ex[)ense 
undoubtedly.  But  it  is  to  be  presumed 
that  there  is  really  an  anxious  desire  to 
reduce  this  excessive  mortality  ;  and,  the 
cause  of  it  having  been  asccrtaiue(l,  the 
question  of  ways  and  means  for  carrying 
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out  difficult  ameliorative  measures  should 
not  be  dealt  with  in  a  childish  manner. 
Forty  more  medical  men,  placed  chietly 
in  the  villages,  and  subsidised  at  an 
average  rate  of  £300  a  year  each,  would 
cost  £12,000.  It  would  not  be  diiticult 
to  find  that  money  if  the  (lovernment 
were  prepared  to  give  up  some  superflui- 
ties, and  thus  incidentally  teach  a  valuaJjle 
lesson  to  the  people  on  the  advantages  of 
the  necessary  over  the  supertluous.  For 
example,  the  proposed  su))sidy  to  the 
Eoyal  ]\[ail  tSteam  Packet  Company, 
together  with  the  cost  of  the  Militia  Band 
and  some  other  items  of  that  kind,  would 
supply  more  than  half  the  required  sum. 
The  other  half  would  be  made  up  by  the 
resultiug  saving  in  the  expenditure  for 
public  hospitals  and  immigration.  I  see 
no  other  effectual  way  of  delaying  the 
degenerative  process  which  makes  this 
colony  depend  on  the  constant  introduc- 
tion of  new  blood  for  the  upkeep  of  its 
population.  I  have  heard  of  rj-er/tes,  of 
the  supply  of  sterilised  milk  to  the 
mothers  for  the  use  of  the  infants,  etc. 
These  measures  are  manifestly  inade- 
quate. The  principal  factors  in  the 
problem  are  (1)  An  intensely  malarial 
climate  gradually  killing  off  the  people, 
and  (2)  An  insufficient  number  of  medical 
men  to  help  the  people  against  the 
climate.  The  former  cannot,  the  latter 
can,  be  ameliorated.  I  would  draw 
attention  to  the  tract  On  "Fresh  Air"  by 
the  Sui'geou  General,  dated  February 
16th,  1905.  In  the  figures  under  "  Exces- 
sive INIortality  "  we  find  the  death-rate  for 
East  Indians  stated  to  be  24.1  per  1,000 ; 
that  for  the  blacks  33.3  per  1,000.  Even 
he  who  runs  may  read  the  explanation  of 
this  difiereuce  in  favour  of  the  East 
Indians.  They  obtain  more  medical  aid. 
A  similar  disproportion  is  to  be  found  in 
the  infantile  mortalit}'  of  the  two  races. 
If  it  is  desired  to  reduce  the  mortahty, 
iufantile  and  general,  to  figures  approach- 
ing English  rates,  it  is  fU)solutely 
necessary  first  of  all  to  approach  nearer 
to  England  in  the  ratio  of  doctors  to 


population.  Without  this  all  other 
measures  are  practically  useless. 

Q.  1,102.  You  hold  that  only  ))y  in- 
creasing the  number  of  medical  men  can 
the  excessive  mortality  be  reduced  ? — A. 
I  do  think  so.  I  believe  the  mortality 
of  a  country  is  reduced  by  the  quiet, 
unostentatious,  every-day  work  of  the 
ordinary  medical  practitioner.  That  is 
the  foundation  of  keeping  down  the  mor- 
tality everywhere.  When  you  have  that, 
you  can  build  on  its  foundation. 

Q.  1,103.  You  have  referred  to  the 
dift'erence  in  the  moi'tality  amongst  the 
East  Indians  and  blacks,  and  you  draw 
the  deduction  that  the  lesser  mortality 
of  the  former  is  due  to  their  receiving- 
more  medical  attendance  ? — A.  Yes. 

By  Mr.  Wood  Davis  : 

Q.  1,104.  On  which  does  malaria  act 
most,  the  East  Indian  or  the  native  ? 
— A.  The  East  Indian. 

Q.  1,105  You  say  that  under  existing 
circumstances  it  is  difficult  for  the  people 
to  escape  the  action  of  this  malarial 
climate.  Can  you  suggest  how  best  Ave 
could  deal  with  the  difficulty  ? — You 
cannot  change  the  climate.  That  can 
only  be  done  slowly  and  gradually  by  the 
same  process  as  has  been  going  on  in  the 
colony  since  it  has  been  a  colony — defor- 
estation, drainage,  and  cultivation. 

Q.  1,106.  But  malaria  is  on  the  in- 
crease ? — A.  You  mean  comparing  it 
with  100  years  ? 

Q.  1,107.  8ay  50  years  ?— A.  Well 
proba))ly  it  has,  and  for  this  reason,  that 
you  hatl  races  coming  here  in  large  num- 
bers who  Avere  nuich  more  prone  to  mala- 
ria than  they  were  1  before,  but  not  because 
the  malaria  of  the  country  itself  has 
increased. 

Q.  1,108  We  can  only  get  over  this 
difficulty  by  gradual  improvement  ? — A. 
Yes,  and  by  supplying  the  people  with 
medical  aid  so  that  they  may  not  become 
so  much  su]))ect  to  malaria. 
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By  tlie  Chairmax  : 

Q.  1,1  OD.  Wliat  is  your  occupation  ? — 
A.  I  am  clerk  to  the  Poor  Law  C'oui- 
inissioners. 

Q.  1,110.  What  in  your  opinion  are  the 
causes  of  the  e.\cessi\'e  general  mor- 
tality?— A.  There  are  in  my  opinion 
several  reasons  for  the  excessive  g;enei'al 
mortality  in  the  c:)iony,  including (leorge- 
town.  .Vmong  these  I  should  s;iy  igno- 
rance of  the  hest  me;ins  of  living,  pi'osti- 
tution  and  poA  crty  produced  l)y  intemper- 
ance play  the  most  iin])oi'tant  part.  The 
masses  are  tot;dly  ignorant  of  the 
importance  of  fresh  air,  sanitatioi)  and 
luitritious  food,  and  thu-;  th.ey  fall  easy 
victims  to  diseases  such  a-^  consumption, 
dysentery,  &c.  It  is  an  e\eiyday  thing 
to  see  several  persons,  living  in  small  huts 
witliout  any  ventilation  and  living  amid 
the  most  insanitaiy  surroundings,  eating 
little  or  nothing  to  suppoi-t  tlieir  bodies. 
Prostitution  so  ram|)ant.  especially  among 
the  young  people,  is  an  important  factor 
in  the  general  mortality  in  ( Tcorgetown. 
j\len  and  women  go  in  for  ^\'holesale 
prostitution,  which  in  due  course  gives 
rise  to  venereal  diseases.  Intemperance, 


though  not  so  general  a-;  in  most  coun- 
tries, still  works  mischief  among  the 
masse-;.  The  drinking  of  had  li(|uor  does 
an  incalculable  amount  of  harm  to  tlie 
peo[)le.  And  men,  aiid,  alas,  women  too, 
indulge  freely  in  it. 

1,111.  And  to  what  do  you  attribute 
the  exc.'ssive  infantile  mortality  r  A.  1 
should  say  that  povert\-  is  for  the  most 
part  respojisible  for  the  infantile  mortality 
throughout  the  colony.  The  children 
borii  of  lewd  women  in  particuhii',  are  in 
most  cases  disownetl  by  tliose  said  to  be 
their  fathers,  and  these  women  not  hax  ing 
the  wherewithal  to  support  themsehes 
and  far  less  so  to  supply  the  best  food 
for  tlieir  young  children,  generally  give 
them  foo  I  iitti^Ml  fof  a<lults  and  \vhicli 
caunf)t  1)3  digested  by  them.  The  con- 
secpience  is  that  the  children  practically 
sicken  and  die. 

Q.  LH'J.    Have    you  any  knowledge 
1  of    the    way  infants    arc    fed      ^V.  1 
ha\  ('  seen  mothers  feed  their  infants  on 
food   w  hich  L   am    ceriain    ca  uiol  be 
digested  by  the  infants,     h'or  instance,  a 
I  mother  would  be  eating  her  ••  foo-foo 
{and  ociiro"  sou]>.  and  slif  would  invari- 
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ably  feed  her  child  until  she  is  finished 
eating.  Cassava  pap,  conquintay  pap, 
i.e.,  plantain  dried  and  pounded,  are 
some  of  the  chief  food  given  to  these 
poor  infants.  This,  I  know,  as  a  matter 
of  fact,  goes  on  wholesale  in  the  country 
districts. 

By  Mr.  Hill  : 

Q.  1,113.  I  take  it  there  is  a  complete 
absence  of  milk  in  the  feeding  of  children  ? 
—A.  I  have  seen  mothers  giving  their 
children  milk  besides  cassava  pap. 

Q.  1,114.  Rarely,  I  take  it?— A.  Yes, 
rarely. 

By  Dr.  Law  : 

Q.  1,115.  'lliere  is  one  point  you  refer 
to  that  has  not  been  touched  upon  at  all 
in  the  evidence  hitherto.  That  is  tjlie 
question  of  intemperance.  Do  you  con- 
sider that  there  is  nuich  intemperance 
among  the  people  in  this  colony  ? — A.  I 
should  think  so. 

Q.  1,11G.  To  give  you  my  experience, 
I  hardly  ever  see  a  drunken  man  about 
the  streets  ;  not  half  as  often  as  you  see 
in  England  for  instance.  What  makes 
you  think  they  d.'ink  a  good  deal  ?-  -A. 
Well,  I  wa-;  an  officer  of  tlie  Magistrate's 
Court.  I  had  to  do  with  a  lot  of 
gold-diggers,  and  whenever  they  came 
down  to  town  in  any  number  they  always 
got  drunk  and  s([uandered  their  money, 
and  that  caused  them  to  be  run  into  the 
Court  for  drunkeaness,  and  sometimes 
to  lose  their  money  too. 

Mr.  Hill :  As  a  matter  of  fact  you  don't 
see  much  on  the  streets,  but  if  you  read 
the  reports  of  the  Magistrates'  Courts 
you  will  find  there  is  a  good  deal. 

By  Mr.  Wood  D.wis  : 

Q.  1,117.  I  see  you  lay  stress  on  the 
words  "bad  li<|uor."  Do  you  suggest 
that  if  the  people  drank  better  liquor 
there  would  not  be  so  much  drunkenness  ? 
— A.  If  they  used  it  in  moderation. 

Q.  1,118.  We  all  know  that  bad  liquor 
does  an  incalculable  amount  of  harm  to 
persons  who  drink  it.  If  these  persons 
drank  good  liquor  would  they  be  so 
subject  to  intemperance  ?  Is  it  the 
quantity  or  the  ([uality  of  the  licjuor  that 
impresses  you  with  the  idea  that  the 
people  are  intempei'ate  ? — A.  I  think  it 
is  the  quality  of  the  li((uor, 


By  the  Chairman  : 

Q.  1,119.  Which  liquor  are  you  allud- 
ing to  ? — A.  Rum, 

By  Mr.  Wood  Davis  : 

Q.  1,120.  Apart  from  the  Magistrate's 
Court,  have  you  come  across  intemper- 
ance among.st  women  in  Georgetown  ? — 
A.  Oh,  yes. 

Q.  1,121.  I  don't  refer  also  to  Christ- 
mas time,  but  to  the  ordinary  seasons 
throughout  the  year?— A.  Yes,  occa- 
sionally. 

Q.  1,122.  Is  that  in  the  yards  or  about 
the  streets  ? — A.  In  the  yards. 

Q.  1,123.  Among  the  people  who 
inhabit  the  ranges  ? — A.  Yes. 

Q.  1,124.  Do  they  buy  thehquor,  or  is 
it  furnished  to  them  ? — A.  I  cannot  tell. 
Sometimes  the  gold-diggers  squander 
their  money  among  these  women 

Q.  1,125.  Then  the  drunkenness  of 
these  women  will  be  contributed  to  by 
the  gold-diggers  you  refer  to  ? — A.  Yes. 

The  Chairman  :  It  may  be  of  some 
interest  to  the  witness  to  know  that  we 
have  taken  samples  of  rum  all  over  the 
colony  and  have  never  yet  come  across 
an  adulterated  one.  I  should  say  that 
the  drink  of  the  poorer  classes  here  is 
exceptionally  good. 

Mr.  Hill  :  Perhaps  they  drink  bad 
whisky. 

The  Chairman  :  Perhaps  they  do.  It 
would  be  a  good  thing  if  they  stuck  to 
tlieir  native  drink. 

By  the  Chairman  : 

Q.  1,126.  Can  you  from  personal  ob- 
servation describe  the  conditions  under 
which  the  poorer  classes  live  as  to  [a)  The 
kind  of  food  they  eat.  (/>)  The  rooms  they 
live  in,  their  size  and  the  number  of  their 
occupants,  {c)  The  methods  of  ventilation 
of  their  dwellings,  [d)  The  water  they 
drink,  {e)  The  provision  made  for  the  dis- 
posal of  excreta  ? — A.  [a)  Rice  boiled 
with  a  little  pork  and  fish,  or  plantains 
done  up  in  the  same  way,  are  the  princi- 
pal food  of  the  poorer  classes.  It  is  not 
infrequent  that  whatever  remains  over- 
night is  used  as  the  next  day's  meal.  Some- 
times a  "  penny  bread  "  and  a  "penny 
suga,r "  and  a   piece  of  fish  are  the 
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food  that  some  of  tlie  people  live  on. 
This,  of  course,  is  from  want  of  money. 
Others  who  liave  been  more  fortunate  to 
get  a  little  money  l)uy  cheap  tainted  | 
meat  and  pork  so  as  to  have,  as  they 
suppose,  a  good  meal.  {/>)  Some  of  tlie 
people  live  in  n^oms  which  have  not  the 
necessary  cubic  feet  capacity,  while 
others  live  in  small  huts^  as  in  Albouys- 
towu,  consisting  of  not  more  than  1,000 
cul)ic  feet  capacity,  and  occupied  by  a 
family  of  from  foui-  to  six  persons.  In 
most  cases  they  have  no  ventilation  to 
their  dwellings,  they  l>eing  afraid  of 
taking  c(dd  if  wind  (fr-esh  air)  gets  in. 
Of  course  this  idea  is  steadily  giving  way, 
thanks  to  the  l)ydaws  which  were 
enacted  a  few  months  ago  for  the  pur- 
])ose  of  having  ventilated  dwellings,  and 
which  are  now  rigitlly  enforced,  {d — No 
answer).  {<')  In  the  city  am|)le  yirovision 
is  made  for  the  dis])osal  of  excreta,  but 
in  most  parts  of  the  country  little  or  no 
provision    is    made.     The   excreta  is 


thrown  into  the  bush  or  into  some  way- 
side trench. 

Q.  1,127.  Can  you  otter  any  suggestions 
as  to  the  best  way  of  dealing  with  the 
excessive  infantile  mortality  ? — A.  I 
should  suggest  that  some  steps  be  taken 
to  impress  upon  the  mothers  of  children 
the  propel'  way  in  which  their  children 
should  be  luu'sed.  Nature's  way  is,  in 
my  opinion,  the  best,  and  women  should 
leai-n  that  way.  A  child  should  live  on 
the  pure  milk  from  its  mother's  breast, 
or  liave  pure  unadulterated  cow's  milk 
instead. 

Mr.  Hill  :  Unadulterated  cow's  milk, 
I  understand,  is  not  good  for  children. 

The  Surgeon  General  :  He  means  un- 
adulterated when  it  is  bouuht. 

The  Chairman  :  1  think  Ave  might 
suggest  to  Mr.  Edwards  to  add  the 
words  "  suitably  diluted  to  the  age  of  the 
child." 


The  Evidence  of  Dk.  J.  S.  WALLBRIDGE. 


By  the  Chairman  : 

Q.  1,128.  Would  you  kindly  give  us 
your  professional  qualihcation  ? — A.  I 
am  a  Member  of  the  Royal  College  of 
S u  rgecui  s ,  E n gl an  d . 

(.^).  l,12i>.  Your  experience  in  this  colony 
as  a  medical  practitioner  has  1)een  an  ex- 
ceptionally long  one  ? — A.  Yes. 

Q.  1,180.  Will  you  let  us  know  the 
length  of  time  and  the  districts  ? — A.  I 
have  practised  for  40  years  in  the  colony, 
since  1805.  1  lia\'e  practised  under  two 
or  three  regimes.  1  did  district  work  in 
18()0,  then  again  luidei'  the  present  regime 
Buxton  and  the  Peter  s  Hall  districts. 

Q,  l,l:Jl.  You  wei-e  also  Medical  in- 
spector many  years  ?  —  A.  Yes. 

Q.  1,132.  What  in  youi-  opinion  are 
the  causes  of  {a)  The  excessive  general 
nK)rtality  in  the  I'olony  (A)  'I'he  exces- 
sive general  mortality  in  (reorgetown 
('•)  The  excessive  infantile  mortality  in 
the  colony,  (r/)  The  excessive  infantile 
mortality  in  rieorgetown  ? — A.  [a)  Tu- 
V)ercu]()sis,  J>right's  disease,  })neum(»nia, 
bowel  Complaints.  Want  of  ventilation, 
overcrowding,  defective  supply  of  good 
driidving  w  ater.  Insanitary  surroundings. 


I  might  add— poverty,  Init  I  consider 
that  a  vast  deal  of  the  poverty  in  the 
colony  is  the  result  of  a  great  lack  of 
industry  on  the  part  of  those  who  should 
be  the  l)read-winners.  I  would  like  to 
observe  here  that  in  my  opinion  the 
women  of  the  lower  classes  of  the  colony 
are  more  industrious  than  the  men.  {}>) 
The  same  diseases  prevail  in  George- 
town, and  the  same  conditions  exist 
more  or  less  there.  In  Georgetown 
improvements  have  been  made  in  the 
ventilation  and  overcrowding.  The  cess- 
pit system  has  gradually  but  slowly  been 
suy^erseded  by  the  pail  .system,  and  of 
late  the  contents  of  the  cesspits  have 
been  remove<l  to  a  distance,  instead  of 
being  i-e-buried  as  formerly,  in  the  inuue- 
diate  vicinity  of  the  cesspit,  (c  and  d)  I 
class  these  together,  as  the  main  causes 
operate  in  each  class.  Want  of  milk,  to 
put  it  plainly — starvation.  I  am  not 
prepared  to  say  that  such  starvation 
takes  })lace  deliberately,  and  Avith  the 
intention  of  starving,  but  I  have  little 
doubt  that  in  many  cases  the  death  that 
results  is  hailed  with  satisfaction.  Im- 
proper food.  The  infant  is  starved  by 
the  Avant  of  milk,  but  it  is  poisoned  by 
the  giving  of  impi'oper  food.    In  some 
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cases  the  infant  actually  shares  in  the 
diet  of  the  ad  alt  members  of  the  family. 
In  the  case  of  city  and  country  the  dis- 
eases are  much  the  same.  These  dis- 
eases are  congenital  syphilis,  and  boAvel 
complaints  (chiefly  due  to  dietetic  errors). 
Many  infants  die  from  immaturity  at 
birth,  and  some  are  born  of  immature 
parents.  I  remember  attending  a  girl 
who  became  pregnant  at  the  age  of  14.  I 
knew  of  another  case  in  which  the  girl 
became  pregnant  before  the  age  of  14.  I 
also  remember  a  married  couple  whose 
ages  together  amounted  to  28  years,  at 
the  time  when  they  were  married.  AVant 
of  ventilation  and  overcrowding;  render 
the  death  of  such  infants — i.e.  infants 
Avho  are  syphilitic,  or  immature  at  birth, 
or  starved,  or  ill-fed — a  foregone  conclu- 
sion. Want  of  medical  attendance.  In- 
competent midwives.  The  lower  class 
people  prefer  an  "  old  granny  "  who  will 
do  menial  woi'k,  as  as  render  aid  as 
a  midwife,  to  the  (jualitied  midwife  who 
acts  simply  as  a  midwife,  even  though 
her  fee  is  moderate.  In  replying  to  the 
((ueries  as  to  the  excessive  mortality,  I 
have  replied  in  the  belief  that  the  mor- 
tality in  the  colony  as  a  whole,  and  in  the 
city  as  a  whole,  is  excessive.  The  fact 
is  proved  beyond  douljt,  but  until  a  cen- 
sus is  taken  no  birth-rate  or  death-rate 
can  be  properly  or  accurately  estimated, 
and  therefore  no  compai'ison  can  be 
made  between  races  or  periods.  I  under- 
stand that  among  the  East  Indiaiis, 
t  iking  the  colony  as  a  whole,  the  l^irths 
are  in  excess  of  the  deaths.  It  nuist 
also  be  remembered  that  in  the  case  of 
the  city,  two  wards  have  been  added 
since  the  census  of  1891.  Another  point 
to  be  considered  is  that  the  deaths  in  the 
public  institutions  of  the  city  do  not  all 
properly  belong  to  Georgetown,  many  of 
the  deceased  being  persons  coming  from 
the  country  to  the  institutions. 

By  the  Surgeon  General  : 

Q.  1,13:3.  You  mentioned  incompe- 
tent midwives.  You  know  of  your  own 
knowledge  that  midwives  have  been  sub- 
sidised l)v  the  Government  to  yo  into 
the  districts  ?— A.  Yes. 

Q.  1,134.  What  is  your  experience  as 
regards  the  people  using  these  midwives  ? 
— A.  I  had  a  very  good  one  in  the  Buxton 
district  and  1  gave  her  all  the  assistance 
I  could,  but  I  found  that  she  was  not 


appreciated.  First  of  all  they  did  not 
want  to  pay  a  reasonal)le  fee  at  all,  and, 
secondh',  they  preferred  an  old  woman 
who  would  do  menial  Avork  as  Avell. 

Q.  1,135.  In  other  Avords,  the  people 
did  not  appreciate  the  action  of  the 
Government  to  provide  them  Avitli  good 
midAvives  ? — A.  No.  I  took  a  lot  of 
trouble  over  it  in  the  case  of  this  parti- 
cular midAvife. 

Q.  1,136.  I  knoAv  that  you  did  take  a 
lot  of  trouble,  and  that  is  Avliy  I  Avant  to 
get  your  experience.  You  consider  that 
the  midwife  under  you  Avas  situated  under 
most  favourable  conditions  ? — A.  Yes, 
and  at  no  time  Avas  she  hard  on  them. 

Q.  1,137.  And  they  Avould  rather  have 
these  incompetent  midAviACs  than  have 
her  ?' — A.  Yes. 

Q.  1,138.  Do  you  think  there  Avould  be 
any  chance  for  improvement  in  that 
respect  if  the  Avomen  Avere  selected  from 
the  villages  or  the  districts,  trained  at 
one  of  the  recognised  training  schools, 
and  then  sent  back  to  the  district  ? — A. 
I  think  that  Avould  be  a  very  much  better 
plan,  and  should  have  a  great  ett'ect. 

By  Dr.  Law  ; 

Q.  1,130.  Wouldn't  the  same  objection 
exist  if  they  Avould  not  be  servants  ? — A. 
Of  course,  there  Avill  be  some  troulile, 
but  not  to  (|uite  the  same  extent.  They 
Avill  Avork  better  with  the  people,  and  the 
people  will  Ije  more  inclined  to  treat  them 
properly,  and  not  make  them  servants. 
Of  course,  Avitli  the  coolie  Avomen,  they 
prefer  an  East  Indian  midAvife.  The 
coolie  Avoman  is  Aery  strong  on  that 
point. 

]>y  My.  Wood  Davis  : 

Q.  1,140.  Are  there  many  of  these 
East  Indian  midwives  ? — A.  I  think  there 
are  a  good  many  in  the  villages. 

By  the  Surgeon  General  : 

Q.  1,141.  They  are  not  trained  at  all  ? 
■ — A.    I  mean  mitrainetl. 

By  Mr.  Wood  Davis  : 

Q.  1,142.  HoAv  Avould  you  recommend 
dealing  Avith  syphilitic  patients  ?  Would 
you  recommend  it  being  made  a  notifi- 
able disease,  or  Avould  you  recommend 
the  establishment  of  a  lock  hospital  ? — A. 
A  lock  hospital  I  certainly  Avould  recom- 
mend, but,  of  course,  it  would  be  of  no 
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use  unless  you  examine  tlie  prostitutes. 
You  will  lijive  to  examine  them  in  order 
to  elieek  tlio  disease.  My  idea  would  l)e 
to  have  the  (Jontaiiious  Diseases  Aet, 
and  have  prostitutes  examined  periodi- 
cally and  certified,  and  if  sick  put  in  a 
lock  hospital.  In  the  case  of  men  it  is 
a  difficult  mattei'.  You  could  not  examine 
men  unless  it  became  known,  l)utif  a  man 
was  found  to  have  disease  1  think  it 
oui;ht  to  1)e  notified.  I  do  not  know  in 
the  man's  case  what  measures  you  will 
carry  out,  luit  I  would  make  it  a  notifi- 
able disease'  and  require  medical  men  to 
report  any  case  which  they  came  across. 
In  my  opinion,  there  are  two  grades  of 
})rostitutes — the  lower  class  prostitutes 
who  give  the  disease  to  the  men,  and  the 
higher  class  prostitutes  who  get  it  from 
the  men.  The  lower  grade  women  are 
the  source  of  venereal  disease.  The 
higher  class  woman  keeps  herself  more 
select,  and  endeavf)urs  as  far  as  possible 
to  avoid  contracting  disease,  and  when 
she  gets  it  she  is  the  victim  of  a  man 
who  \  isits  her  and  has  it.  1  think  a  man 
who  does  that  should  be  subjected  to 
something ;  at  any  rate  it  should  l)e 
notified  and  sometliini>'  done.  Of  course, 
it  is  a  very  delicate  mattei',  and  the  point 
to  be  considered  is  the  (lifference  between 
the  two  classes  of  prostitutes. 

Q.  1,14:».  I  take  it  you  reconnnend 
the  establishment  of  a  lock  hospital  r — 
A.  A  lock  ward  at  any  rate  in  the  Pul)- 
lic  Hospital. 

Q.  1,144.  That  would  l)e  a  mere 
question  of  economy  r  -  A.  ^'es, 

().  1,14.").  Voii  have  luitl  a  very  ex- 
tensive experience  in  the  counti'y.  Do 
you  think  that  the  large  tracts  of  wind- 
Avard  sAvamps  along  the  front  of  the 
villages  on  the  East  Coast  affect  the 
health  of  the  people  V — A.  Most  de- 
cidedly. 

().  1,140.  It  is  such  a  dilHcult  (piestion 
that  we  can  hai-dly  discuss  liere  how 
liest  to  deal  a\  ith  it.  but  I  take  it  you 
are  of  opinion  that  it  does  affect  health? 
A.  Certainly.  K\ei'y  swamp  should  be 
tlrained  as  far  as  possible. 

1,147.  Woulil  you  gi\e  us  youi' 
opinion  as  to  the  effect  of  discliarging 
lees  from  distilleries  into  open  trenches 
to  the  windward  of  the  villages  ?  First 
of  all  do  you  know  that  that  takes  place  ? 
■ — A.  I  don't  think  it  does  so  much  now. 


It  used  to  take  place  very  much,  but  I 
don't  know  A\hether  it  does  now.  Of 
course  there  are  fewer  distilleries  now, 
and  there  would  be  less  of  it. 

0-  1,14S.  Supposing  it  does  take 
place  what  is  youi'  opiinon  as  to  its 
i  effect  on  the  health  of  the  people  ? — A.  I 
j  am  afraid  1  caiuiot  speak  scientifically  on 
the  question,  l)ut  personally  I  never 
regai'ded  these  ti;enches  as  a  source  of 
danger  to  health.  They  smell  very  bad 
a.nd  all  that,  but  I  think  stagnant  water 
in  the  trenches  is  A  ery  much  worse. 

Mr.  Wood  Davis  :  I  share  your  opinion, 
but  I  Avas  asking  the  questions  to  get 
your  opinion. 

Vy\  Dr.  Taw  : 

Q.  1,14*.>.  It  is  vei'v  dauiicrous  to  the 
health  of  mosipiitos  ? — A.  Yes,  I  think 
file  lees  Avould  hurt  the  mosquitos  nu)re 
than  it  Avould  hurt  the  people. 

By  Mr.  Wood  D.vvis  : 

Q.  1,150.  Ivegarding  the  supply  of 
milk,  I  Avould  like  to  get  an  opinion  from 
you.  Supposing  a  mother  Avas  unable 
to  suckle  her  infant  sufficiently,  Avhat 
would  you  reconnnend  instead  ? — A. 
Condensed  milk. 

1,151.  In  preference  to  any  other  kind 
of  food  ? — A.  Certainly.  Many  years 
ago  I  Avas  not  personally  in  favour  of 
condensed  milk,  l»ut  I  gradually  used  it 
on  recommendation  of  other  medical  men., 
and  now  I  liave  come  to  regai'd  it  as  a, 
very  fine  food  mixture,  and  the  reason  is 
that  I  have  seen  its  effects.  I  have  seen 
infants  reared  up  so  ancII  on  it,  anfl  I 
niav  mention  that  I  myself  take  it. 

By  Ih:  Hill  : 

Q.  1,15*2.  In  connection  with  con- 
densed milk,  there  is,  I  l)elieve,  a  great 
difterence  l)etAveeu  the  diffi'rent  brands  ? 
— A.  Yes.  "  Milkmaid  "  is  the  one  I 
belie\'e  in.  It  is  the  fav(')urite  lirand  on 
board  the  coolie  ships,  and  I  have  always 
looked  upon  it  as  a  particularly  good 
lu'and. 

jMr.  Hill  :  I  understand  that  a  good 
many  manufacturei's  nialce  their  milk 
of  sweetened  separated  nnlk. 

The  Chairman  ;  Unfortunately,  it  is 
being  imported  into  this  colony  now.  It 
has  an  almost  entire  absence  of  fat, 
and  is  most  unsuital»le  for  feeding  infants 
upon. 
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Witness  :  Mr.  Chairman;  you  are  not 
against  the  use  of  condensed  milk  ? 

Tlic  Chairman  :  Certainly  not,  but  I 
should  very  much  prefer  fresh  milk. 

The  Surgeon  General  :  I  am,  personally, 
a  strong  believer  in  condensed  milks. 

Dr.  Law  :  They  are  all  bad. 

The  Surgeon  General  :  I  don't  agree 
with  you. 

The  Chairman  :  There  is  half  as  much 
sugar  ai  there  is  milk.  There  are  some 
condensed  milks  that  have  no  added 
sugar,  and  they  are  very  good  indeed. 

By  the  Chairman  : 

(c^).  1, 163.  Can  you  from  personal  obser- 
vation describe  the  conditions  under 
which  the  poorer  classes  live  as  to, — (a) 
The  kind  of  food  they  eat.  (/>)  The  rooms 
they  live  in,  their  size,  and  the  number 
of  their  occupants,  (c)  The  methods  of 
ventilation  of  their  dwellings,  (d)  The 
water  they  drink,  (e)  The  provision  made 
for  the  disposal  of  excreta  ?—A.{a)  Chiefly 
rice, — and  plenty  of  it— among  the  East 
Indians.  Among  the  black  people, — salt 
fish,  salt  meat,  plantains,  sugar  and 
water,  bread  and  fruit,  (b)  Badly  venti- 
lated, small,  overcrowded,  [c]  Defective. 
At  night  practically  nil.  (d)  Varies 
according  to  the  locality,  and  the  source. 
In  the  country  during  the  dry  weather, 
in  many  places,  the  drinking  water  is  not 
"wholesomo.  In  Georgetown  the  supply 
is  better,  and  in  the  severest  drought 
good  drinking  water  can  be  bought  at  the 
city  tanks  for  one  cent  per  gallon,  (e)  In 
the  country  there  is  a  great  want  of  any 
organised  attempts  to  remove  excreta. 
Where  pigs  are  plentiful  the  problem 
receives  a  rough  and  ready  solution.  In 
Georgetown  an  improvement  has  taken 
place. 

By  Mr.  Hill  : 

Q.  1,154.  You  think  more  facilities 
could  be  given  for  medical  attendance  in 
the  count  IT  ? — A.  Yes. 

Q.  1,155.  By  properly  experienced 
dispensers  ? — A.  Yes. 

Q.  1,156.  Touching  the  trenches  and 
mosquitos,  do  you  believe  that  malaria 
has  other  sources  besides  mosquitos  ? — 
A.  My  view  is  this.  I  look  upon  the 
mosquito  as  the  carrier.  I  firmly  l)elieve 
it  carriers  the  malarial  parasite,  but  I  do 


not  think  the  disease  oiiginates  with  the 
mosquito.  I  think  it  originates  in  the 
swamps,  or  is  carried  from  infected 
persons  by  the  mosquito. 

Q.  1,157.  What  about  newly  exca- 
vated ground  :  do  you  think  that  produces 
it  ? — A.  I  have  certainly  seen  serious 
illness  from  turning  up  ground  in  this 
country.  Of  course,  in  those  days  Ave 
did  not  know  so  nuich  about  the  matter. 

By  the  Surgeon  General  : 

Q.  1,158.  It  might  have  been  another 
fever  than  malaria  ? — A.  It  could  have 
been.  As  I  said,  it  was  not  known  so 
well. 

Q.  1,159.  Don't  you  think  that  the 
difference  betAveen  malaria  and  other 
fevers  is  more  marked  now  than  it  was 
in  the  earlier  days,  and  that  a  great  many 
fevers  that  were  called  malarial  fevers 
were  not  malaria  at  all,  but  were  of  an 
undefined  class,  and  are  still  undefined  ? 
— A.  That  is  my  opinion. 

By  Dr.  Law  : 

Q.  1,160.  With  regard  to  your  remark 
about  the  drinking  water  :  what  part  of 
the  colony  are  you  referring  to  ? — A.  I 
am  referring  to  the  country  more  particu- 
larly. 

Q.  1,161.  And  you  consider  the  Avater 
supply  in  the  country  is  bad  ? — A.  Yes, 
on  the  Avliole. 

Q.  1,162.  On  the  estates,  do  you  con- 
sider it  good  there  ? — A.  Not  on  all  the 
estates  by  any  means.  Blairmont  is 
exceedingly  good,  but  it  is  not  good 
where  estates  are  dependent  upon  the 
trenches. 

Q.  1,163.  You  don't  consider  the  AA^ater 
brought  from  the  Lamaha,  the  Boerasirie 
or  any  of  those  Avater  conservancies  a 
good  system  ? — A.  No,  I  think  a  better 
system  is  through  running  creeks  or 
streams. 

Q.  1,164.  What  is  your  objection  to 
the  present  system  of  carrying  it  from 
the  conserAancy  and  storing  it  in 
trenches  ? — A.  There  is  great  danger  of 
fouling  everywhere  more  or  less. 

1,165.  Would  it  have  any  beneficial 
effect  to  do  aAvay  with  the  system  alto- 
gether, and  have  rain  Avater  stored  ? — A. 
Most  decidedly.  I  think  that  Avould  be 
exceedingly  good.    Rain  Avater  properly 
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stored — I  say  propei'ly  stored  because  if 
it  is  not  it  is  also  bad — is  the  proper 
supply  anywhere. 

The  (*hairnian  :  Rain  wak^er  propei'ly 
stored  is  the  Itest  we  can  get  under  the 
conditions  that  exist  in  this  colony.  Of 
course,  even  the  best  rain  water  as 
collected  in  practice  is  not  so  good  as 
water  got  from  deep  wells. 

By  Dr.  Law  : 

().  J,J()(>.  Is  it  not  within  your  know- 
hMlge  that  the  Medical  Department  has 
l>een  striving  for  that  for  the  last  20 
years  ? — A.  Yes. 

Q.  1,1(>7.  And  has  got  no  further?— 
A.  Not  nuich  further. 

Q.  I,  l(j8.  Only  one  estate  ?— A.  Yes. 

Q.  1,169.  And  as  regards  the  villages 
none  at  all  ?— A.  Yes. 

Q.  1,170.  Why?— A.  Insurticient 
knowledge  and  prejudice. 

().  1,171.  Prejudice  on  whose  part? — 
A.  On  the  part  of  all  concerned. 

Q.  1,17*2.  Even  people  of  good  educa- 
tion ? — A.  Yes,  I  have  no  doubt  about  it. 

I  had  to  tight  the  water  supply  in  the 
olden  time. 

Q.  1,17;}.  These  ])eoplc  of  education, 
who  are  still  ignorant  of  the  matter,  ; 
drink  rain  water  themselves  ? — A.  Yes. 

Q.  1,174.  Then  it  cannot  be  entirely 
ignorance  ? — A.  Prejudice. 

Q.  1,175.  Or?— A.  Expense,  I  sup- 
pose ;  false  economy. 

Dr.  LaAv  :  False  economy.  I  think  that 
is  a  better  word. 

By  the  8uK(ii:oN  CiEnehal  : 

Q.  1,176.  Can  you  explain  the  enor- 
mous ditterence  there  is  in  the  death- 
rate  of  children  under  one  yeai-  in  the 
ditt'erent  races.  The  death-rate  amongst 
the  Europeans,  Chinese,  Aborigines  and 
East  I.n<lians  is  not  wliat  one  Avould  call 
excessive,  but  as  you  see  thei'c  is  a 
marked  ditl'erence  with  the  mixed  races, 
the  Blacks  and  the  Portuguese.  The 
figures  are  the  mean  taken  for  the  last 
eiiiht  vears,  but  1  undei-stand  that  if  vou 
go  back  for  the  last  twenty  years  you 
will  find  the  results  the  same  ?— A.  Of 
course  among  the  black  people  it  is  a 
question  of  nursing.    They  don't  luirse 


as  nuich  as  the  coolies,  and  the  children 
do  not  get  as  nuich  milk.  In  fact,  they 
ai'e  not  as  well  attended  to  by  any  means. 
With  the  mixed  races  it  is  veiy  diftic'ult 
to  form  any  opinion.  So  far  as  the 
PoT'tuguese  are  concerned  I  cannot 
understand  it.  The  figures  staggered 
me. 

The  8ui"geon  (ieneral  :  I  thought  you 
might  be  able  to  throw  some  light  upon 
it  because,  I  must  sav.  it  staotirers  me 
too.  I  do  not  see  why  there  should  I)e 
that  enoi'mous  infantile  mortality 
amongst  the  Portuguese. 

Witness  :  8o  far  as  my  expej'ieuco 
goes  they  ahvays  seem  to  l>e  cared  for.  It 
is  a  puzzle  to  me. 

The  Chaiinian  :  It  nuist  be  taken  into 
consideration  that  a  great  number  of  the 
Portuguese  are  include<l  in  the  woi'king 
population,  and  that  they  are  very  poor. 

The  Surgeon  (rcneral:  That  would 
apply  to  the  blacks  too.  It  is  a  point 
well  worth  considering  if  we  can  Hnd  out 
why  it  is  so.  With  so  large  a  ditleicncc, 
it  must  help  to  swell  the  infantile  mor- 
tality, especially  in  Georgetown,  where 
there  are  moi-e  l*ortuguese  than  in  any 
other  part  of  the  colony. 

By  Mr.  llu.i.: 

0-  1,177.  You  were  Health  Officer  of 
the  city  for  some  years  ? — A.  Yes. 

(}.  1,178.  During  that  time  there 
an  epidemic  of  yellow  fever  ? — ^A,  Yes. 

Q.  1,179.  And  you  were  rather  actively 
employed  over  it  ? — A.  Yes. 

Q.  1,180.  Working  in  conjunction  with 
the  sanitary  staff  of  the  town  ? — A  .  Yea. 
I  disinfected  every  cesspit  that  I  believed 
to  be  infected.    T  saw  to  it  personally. 

i).  1,181.  You  worked  satisfactorily 
witli  the  sanitary  staff  of  the  town  in  all 
yom- duties  as  Health  ( Xficer  ? — A.  Yes, 

(}.  I.ls-J.  Inclnditig  also  the  inspection 
of  bad  foods  ?-  A.  Yes,  With  regard  to 
the  cesspits  I  should  have  !iientioned  that 
some  of  those  which  wei'e  infected  by 
yellow  fever  have  been  superseded  by  the 
pail  system. 

Q.  1,18*.).  1  remember  you  took  parti- 
cular interest  in  seeing  whether  the  yellow 
fever  ^erms  were  recurrent  more  in  the 
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cesspits  than  in  the  pail  closets  ? — A.  Of 
course  I  always  looked  upon  the  cesspits 
as  the  special  source  of  the  yellow  fever 
germs. 

Q.  1,184.  The  cesspit  system,  you  will 
admit,  is  somewhat  improved  by  the 
Odourless  Excavator  system  ? — A.  Yes, 
but  I  prefer  the  pail  system.  There  is 
certainly,  so  far,  a  great  improvement  in 
carrying  it  away  rather  than  burying  it 
in  the  immediate  vicinity. 

By  the  Surgeon  General  : 

Q.  1,185.  Touching  on  that  point,  don't 
you  think  that  a  city  of  the  population 
and  size  of  Georgetown  should  have  a 
Medical  Officer  of  Health  who  should 
devote  the  whole  of  his  time  to  looking 
after  the  sanitary  arrangements  of  the 
city  ? — A.  I  do  certainly  think  so. 

Q.  1,186.  You  think  it  would  be  of 
advantage  to  the  inhabitants  ? — A.  Cer- 
tainly. With  regard  to  the  yellow  fever 
question,  I  do  not  want  to  presume  to 
start  any  theory,  but  1  think  it  alfords  a 
rather  good  support  to  the  mosquito 
question.  My  theory  is  that  there  will 
never  be  a  case  of  yellow  fever  here 
unless  it  is  introduced,  for  the  reason 
that  my  opinion  is  there  is  no  yellow 
fever  germ  in  the  colony.  Of  course, 
when  I  used  to  look  at  the  cesspits  I  did 
not  know  much  about  the  mosquito.  Now 
I  think  it  is  quite  possible  for  the  mos- 
quito to  carry  the  germ  to  the  patient  ; 
therefore  it  seems  to  me  the  same  with 
malaria,  that  it  can  carry  the  germ  to  a 
patient  from  tli3  malarial  source  and 
infect  him. 

Q.  1,187.  You  don't  look  on  people 
who  hold  the  mosquito  theory  with  regard 
to  malaria. as  "silly  and  childish"  ? — A. 
No.  I  have  great  respect  for  the  utterer 
of  that  opinion,  but  I  think  in  that  case 
he  is  completely  wrong. 

Q.  1,188.  What  I  mean  is  you  do  not 
look  upon  these  people  who  hold  the 
opinion  as  "  silly  and  childish  "  ? — A.  No, 
I  do  not, 

By  Mr.  Wood  Davis  : 
Q.  1,189.  Would  you  call  the  trenches 
in  the  city — those  running  through  East 
Street  and  Thomas  Street  for  instance — • 
a  source  of  danger  to  health  ?  A.  My 
idea  is — I  may  be  wrong — that  if  the 
water  is  kept  running,  and  there  is  fish 
in  the  water,  there  is  no  danger. 


Q.  1,190.  Supposing  there  are  no  fish 
but  the  water  is  running  ? — A.  I  do  not 
look  upon  it  as  being  dangerous  so  long 
as  the  water  is  running.  At  the  Settle- 
ment I  found  mosquitos  in  different 
places,  especially  in  certain  receptacles, 
but  there  was  one  trench  where  I  tried 
to  find  them,  but  could  not.  That  is  a 
running  stream.  The  river  water  comes 
in  and  runs  out  again  automatically,  and 
there  was  never  any  mosquito  larvae  to 
be  found  there.  That  is  the  reason  why 
I  think  if  the  water  is  running  it  is 
all  right. 

By  Dr.  Law  : 

Q.  1,191.  That  is  a  fast  running  stream  ? 
-  A.  Yes. 

Q.  1,192.  What  then  of  a  slow  running 
stream  ? — A.  It  may  become  stagnant. 

Mr.  Hill :  The  water  in  all  of  our 
streams  is  more  or  less  stationary,  and 
yet  it  is  not  stagnant. 

By  Mr.  Wood  Davis  : 

Q.  1, 193.  Ta^ke  the  Lamaha  Canal  from 
the  draining  engine  to  the  Water  Works, 
does  that  manufacture  mosquito  larvae  ? 
— A.  It  would  not  manufacture  it. 

Q.  1,194.  Would  it  be  a  menace  to 
health  ? — A.  It  does  run  more  or  less, 
I  think. 

Mr.  Hill :  It  moves,  but  it  does  not 
run. 

Witness  :  I  have  not  seen  any  mos- 
quitos there,  but  if  the  mosquito  larvae 
are  in  it  then  it  is  a  source  of  danger. 

The  Surgeon  General :  I  have  had  the 
other  trenches  tested,  and  have  found 
that  they  contain  a  considerable  numl^er 
of  mosquito  larvae.  You  will  find  them 
most  in  those  trenches  which  are  covered 
up  with  Lilies  than  in  a  reservoir  like 
the  Lamaha,  which  is  open  to  the  rays 
of  the  sun. 

Witness  :  Of  course,  those  which  have 
vegetation  are  most  open  to  danger. 

Mr.  Hill :  I  would  like  to  correct  a 
statement  which  the  witness  has  inad- 
vertently made  in  his  written  replies. 
The  price  of  water  from  the  tanks  is  one 
cent  per  two  gallons. 

Witness  :  I  may  be  wrong,  but  as  far 
as  I  understand  the  people  do  not  avail 
themselves  of  it  until  the  trenches  are 
more  or  less  dry.  They  are  not  at  all  in 
a  hurry  to  get  this  drinking  water. 
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Mr.  Hill  :  That  is  not  quite  the  case. 
So  loug  as  we  have  not  a  very  severe 
drought  the  people  can  buy  water  from 
the  large  Portuguese  yards  at  half  our 
price — ^that  is  four  gallons  for  one  cent, 
and  it  is  only  when  there  is  a  short 
supply  that  they  go  to  the  tanks.  Then 
again  the  yards  are  pretty  well  supplied 
with  water  now  compared  with  what 
they  were  some  years  ago. 

By  Mr  Hill  : 

Q.  1,195.  J  )o  you  think  there  would  l)e 
any  danger  of  disease  being  spread  by 
the  stray  pigs  in  the  villages  ?  Cannot 
the  pigs  spread  disease  by  eating  the 
excreta  ?— A.  I  don't  think  so. 

Q.  1,196.  You  admit  there  would  be  a 
considerable  amount  of  danger  from  the 
pigs  going  from  these  cesspits  into  the 
drinking  water  trenches  ?-- A.  Yes,  by 
fouling.  Of  course,  where  the  pig  oper- 
ates is,  as  a  rule,  not  in  the  cesspit,  but 
on  the  bare  open  ground.  The  pig's  pro- 
cess of  removing  the  excreta  is  very  rapid. 

Q.  1,197.  You  are  aware  that  in  town 
the  ventilation  has  Ijeen  improved  ? — A. 
Yes. 

By  the  Cuaikmax  : 

Q.  1,198.  What  are  the  principal  di- 
seases causing  death  amongst  (a)  infants 
under  one  year  of  age,  and  (b)  all  above 
that  age  ?— A.  (a)  My  answer  is  the  same 
as  that  given  to  questions  ('')  and  {d). 
[b)  Bowel  complaints,  disease  of  respira- 
tory organs,  renal  disease,  and  malaria. 

Q.  1,199.  Can  you  offer  any  suggestions 
as  to  the  best  method  of  dealing  with  the 
excessive  infantile  mortality  ? — A.  In- 
creased facilities  for  obtaining  medical 
attendance.  The  placing  of  a  subsidized 
medical  man  between  Pin.  Skeldon  and 
Pin.  Port  Mourant,  another  at  INIahdicony, 
and  another  on  the  West  Bank  of  the 
Demerara  Piver.  The  placing  of  medical 
men  in  places  on  the  l)anks  of  the  rivers 
and  creeks  deserves  consideration.  The 
establishment  of  dispensaries  in  the  city 
for  women  and  children.  I  would  re- 
commend that  they  1)e  two  in  numlier, 
and  be  attended  l)y  Georgetown  medical 
men,  the  salaries  being  moderate.  The 
enlargement  of  the  ma^ternity  ward  of  the 
Pnl)lic  Hospital  would  seem  to  me  pre- 
feral:)le  to  the  estaljlishment  of  a  maternity 
hospital  in  the  city.  The  establishment 
of  a  creche  in  the  citv,  under  the  care  of 


Sisters  of  Mercy.  Arrangement  for  pau- 
pers in  the  country  to  get  medicine  readily. 
In  one  district  in  which  I  served,  the 
prescription  had  to  be  sent  7  miles,  and 
in  another  such  district  the  distance  was 
4  miles.  With  regard  to  illegitimacy  I 
would  make  one  or  two  remarks.  In 
many  cases  the  "keeper"  is  l)etter  oft 
than  the  wife.  I  would  strongly  recom- 
mend that  no  attempt  be  made  to  get  the 
father's  name  registered  in  the  case  of 
the  birth  of  an  illegitimate  child.  This 
would  mean  the  levying  of  blackmail.  I 
know  of  a  case  in  which  a  woman  skilfully 
padded  herself  for  nine  mouths,  and  then, 
at  the  end  of  the^niue  months,  she  borrowed 
a  child,  and  attempted  to  extort  black- 
mail from  a  man  whom  she  alleged  to  be 
the  father  of  the  child. 

By  the  Sur(_;eon  Genekal  : 

Q.  1,200.  You  have  had  a  very  long  ex- 
perience of  the  Government  Medical  Ser- 
vice. Do  you  think  that  to  place 
subsidized  Medical  Officers  in  districts 
alongside  men  who  are  on  the  Fixed 
Establishment,  and  qualifying  for  pen- 
sions, would  work  satisfactorily  ? — A. 
Well,  I  did  not  look  at  it  exactly  from 
that  point  of  view. 

Q.  1,'201.  It  is  a  suggestion,  but  if  a 
suggestion  conies  it  is  our  business  to 
try  and  find  out  whether  it  is  a  workable 
suggestion.  Do  you  think  that  the 
system  would  work  satisfactorily,  that 
you  would  get  the  men  ? — A.  There  is 
an  anomaly,  and  there  would  be  dissatis- 
faction, I  suppose. 

Q.  1,202.  The  cpiestion  is,  would  you 
get  the  men  to  come  ?  Suppose  the 
supply  Avas  not  here.  This  is  not  a 
matter  of  a  day.  It  is  a  matter  of  years 
so  long  as  the  colony  is  inhabited  ? — A. 
You  would  not  get  the  men  from  home  ; 
you  would  have  to  get  them  locally. 

Q.  1,203.  Your  idea  is,  if  possi1)le,  to 
have  more  medical  men? — A.  Yes. 

Q.  1,20-1:.  I  put  it  in  this  way.  The 
supply  of  local  men  would  not  l)e  avail- 
able ])ecause  they  would  naturaliv  try  to 
get  into  the  better  division  of  the  Service 
— the  Fixed  Establishment.  Thus  we 
would  have  to  fall  back  on  the  head 
centre.  If  medical  men  were  to  come 
out  here  they  would  know  exactly  what 
they  were  coming  to,  and  that  there  is 
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now  an  entirely  different  service.  Do 
you  not  think  the  proposal  would  be 
fjuite  unworkable  ? — A.  I  see  the  difh- 
culty.  The  only  other  thing  would  be  to 
have  a  larger  number  of  men  with 
smaller  districts  and  smaller  salaries.  I 
mean  sub-divide  the  districts.  Take  the 
West  Bank,  for  example.  It  would  be 
made  into  two,  if  possible,  and  thus  you 
would  get  over  the  difficulty  of  supply. 

Q.  1,205.  Well,  take  the  West  Bank. 
You  have  read  the  details  of  the  new 
medical  scheme.  The  West  Bank  is  put 
tlown  at  from  £500  to  £(jOO  a  year,  with 
£100  travelling  allowance.  Can  you  split 
that  up  into  two  ? — A.  No. 

Q.  1,-20G.  Not  split  up  the  salary  ?— 
A.  You  could  not  do  it. 

Q.  1,'207.  You  could  not  otter  a  man  a 
smaller  salary  than  that  ? — A.  Not  the 
salary. 

Q.  1,*208.  You  don't  think  that  anyone 
can  say  that  the  salaries  fixed  by  the 
Combined  Court  are  excessive  ? — A.  No. 

Q.  1,209.  Are  you  of  opinion  that  we 
would  get  men  to  come  here  at  smaller 
salaries,  and  reside  in  the  place  ? — A.  No. 
The  only  thing  would  be  to  have  two  men 
in  some  districts. 

Q.  1,210.  But  that  would  doul»le  the 
expense  ? — A.  Yes. 

Q.  1,211.  Since  I  have  questioned  you, 
you  have  somewhat  changed  your  opinion 
with  regard  to  the  placing  of  subsidized 
medical  men  ? — A.  I  see  the  difficulty 
of  getting  the  men.  I  did  not  I'ecog- 
nise  it  sufficiently  when  I  answered  the 
question.  The  remedy  would  be  fouud 
in  making  the  district  smaller,  ))ut  not 
at  a  salary  smaller  than  that  provided  for 
under  the  new  medical  scheme. 

By  Mr.  Hill  : 

Q.  1,212.  With  regard  to  tlie  number 
of  Medical  Officers,  you  mean,  1  presume, 
that  we  should  have  a  larger  number  in 
proportion  to  the  population  ? — A.  In 
certain  districts,  yes. 

Q.  1,213.  AYould  you  regulate  the 
ordinary  supply,  by  population  or  by 
mileage  ? — A.  By  population. 

Mr.  Hill  ;  Long  distances  to  travel 
would  certainly  affect  the  efficiencv  of 
medical  attendance. 

Witness :    lu    the    district  bi!t\veen 


Skeldon  and  Port  Moui-ant,  there  is  more 
mileage  than  population. 

Mr.  Hill 
taken  into  account 


I  think  the  two  ought  to  be 


Witness  :  I  think,  Mr.  Chairman,  you 
understand  my  point,  that  I  would  like 
to  see  more  medical  men  in  certain 
districts  without  putting  them  to  auy 
disadvantage. 

Mr.  Hill  :  I  take  it  that  every  ]\Iedical 
District  now  has  a  sugar  estate. 

The  .Surgeon  General :  No,  in  the 
North  West  and  at  Bartica  there  are  no 
sugar  estates. 

Mr.  Hill  :  There  was  a  Medical  Officer 
at  one  time  at  Mahaicony. 

Witness  :  Even  when  there  was  a 
Medical  Officer  there  there  was  no 
sugar  estate. 

By  the  Surgeon  General  : 

Q.  1,214.  Would  you  give  us  some 
idea  how  you  would  ran  these  dispen- 
saries for  women  and  children  ?  Who, 
for  instance,  would  provide  the  medi- 
cines, the  necessary  attendance,  dis- 
pensers, rent,  &c.  ?  What  salaries  would 
you  give  the  medical  men  ?  VMiat  time 
would  you  expect  them  to  devote  to  the 
dispensaries  ?  Would  you  have  any 
limitation  as  to  who  would  be  attended  ? 
What  guarantees  Avould  they  have  to 
bring  ?  Would  anyone  be  expected  to 
pay  ?  Where  would  you  recommend  that 
these  dispensaries  be  placed,  and  whether 
it  would  not  be  feasible  to  run  them  per- 
haps in  connection  with  the  Poor  Law  ad- 
ministration ?  Should  the  medical  men 
have  power  to  send  on  very  batl  cases  to 
i  the  Public  Hospital  ?  There  would  lie 
some  limitation,  I  presume.  You  would 
not  have  everybody  attendetl  at  the  hospi- 
tal ?— A.  No.^ 

Q.  1,215.  You  have  acted  as  liead  of 
the  Medical  Department  ;  you  have  been 
iMcdical  Officer  of  the  Alms  House  ; 
your  experience  has  been  altogether 
unique,  and  ^ye  want  to  get  the  benefit 
of  that  experience.  I  think  your  sugges- 
tion is  a  good  one,  but  we  would  like  to 
have  your  vicAvs  on  how  these  dispen- 
saries should  ))e  run.  Perhaps,  the 
question  is  rather  big,  you  would  prefer 
to  put  your  views  in  writing? — A.  ^es, 
I  will  do  so. 
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Mr.  Hill:  I  would  suggest  that  Dr.  a  di.spensarv  for 
Wallhrid^ie,  in  drawiiijj  up  his  schcine.  wagtiui;.  1  <(ave 
should  extend  it  to  village  di.sj)eiisai'ies, 

Witness  :  If  some  of  tlie  districts  Mere 
made  smaller,  and  the  (h)ctoi  s  w  ere  more 
get-at-al)le,  1  do  not  think  the  (juestion  of 
medical  attendance  Avould  he  so  acute  in 
the  country. 


the  sick  at  Ijcterver- 
it  a  fair  trial,  but  the 
people  did  not  appreciate  it.  They  did 
not  want  to  pay  for  their  medicine, 
and  1  had  to  give  it  up.  It  .shows  that 
even  when  facilities  are  placi'd  in  their 
way  they  do  not  always  a])preciate  them. 


By  Mr.  Wood  D.w  is  : 

Q.  1,*21(>.  I  take  it  that  your  suggestion 
for  the  estaldishment  of  dispensaries  in 
the  city  is  with  a  vi(nv  to  i  (>Iieving  the  pi-es- 
s:ire  of  out-door  patients  at  tiie  Public 
Hospital? — A.  Ves.  I  wish  to  l)ringmedi- 
cal  attendance  within  moi-e  easy  I'each  of 
the  poorer  people  1  think  fewei-  \vould 
go  to  the  Public  Hospital  if  there  wei'e 
dispensaries. 

The  Surgeon  (ieneral  :  In  otliei'  words, 
some  people  would  go  to  the  dis[)ensary 
when  thev  would  not  uo  to  the  Public 


Q.  l,'211l.  Suppose  the  medicines  were 
distributed  free — I  do  not  suggest  that 
they  should — would  the  people  have  the 
.same  diffidence  in  going  to  the  dispen- 
sary ? — A.  I  do  not  think  they  would 
have  any  diHidence. 

My  the  Si  (Ikxerai.  : 

().  ],'2'2(\.  Do  you  think  the  people 
would  do,  as  you  know  they  have  done 
before,  get  medicine  at  the  dispen.sary, 


and  throw  it  away  in  the  trench  ? 
l>elie\e  it  is  (piite  ])ossible. 

l>v  Mr.  Wood  Davis  : 


A.  I 


Hospital. 
Witness 


Yes. 


l;2'2l.  if  that  is  the  position  the 
Surgeon  (Ieneral  takes  up,  I  would  ask, 
have  you  not  also  heard  it  stated  that 
brinu'  medical  "i^^n.v  persons  refuse  to  take  the  medicine 
hoines     We  ^^^^'^^^'^^^  consider  their  complaint 

lias  not  been  properly  diagnosed  ? — A.  I 
caunijt  say  that  I  have  heard  it,  ljut  I 
know  this,  that  the  people  like  a  great 
Witness:  My  idea  in  specially  men-  deal  of  pulling  about.      I  have  heard 
tioning  women  and  children  is  that  the myself  being  spoken  of  in  the  olden  time, 
children  would  be 


Mr.  Hill  :  It  would  also 
attendance  close  to  their 
might  have  a  dispensary  at  Lacytown  oi 
Charlestown. 


nearcu-  their  homes,' 
and  would  also  be  seen  more  (piickly. 
The  women,  who  have  to  do  hoirse  work, 
and  look  after  the  childi-en,  w  ould  l)eal»le 
to  get  home  s(joner. 

By  Mr.  W'ooi.  Davis  ;  | 

Q.  1.L>17.  Do  you  think  that  two  dis-| 
pensaries  would  be  suHici('nt  fortreorge-' 
town  ?  -A.  \'es. 

Q.  f,-Jl8.  Might  it  not  be  possible  to 
establish  \illage  dispensaries  in  cei- 
tain  centres  ?  Take  Ibixton  and  Friend- 
ship for  instance.  Would  it  not  facili- 
tate the  woik  of  the  doc-tor  if,  instead  of  practice,  it  is  impossible  to  sound  every- 
having  to  go  from  house  to  house,  a  dis-  t>ody  and  it  is  not  necessary  in  every  case, 
pensarv  were  established  near  the  load  In  some  cases,  you  can  see  the  trouble 
over  wiiich  he  would  pass  at  a  given  time,  almost  at  a  glance;  others,  of  course, 
and  wheie  patients  would  congregate  if  reipiire  very  careful  examination.  There 
they  wanted  him  ?— A.  In  a  district  |  is  no  question  about  it,  that  they  do  like 
where  a  man  has  a  great  deal  to  do,  and  a  sounding. 

good  deal  of  ground  to  cover,  the  people  Mr.  Hill:  I  would  be  glad  if  Dr. 
would  get  more  readily  to  him  at  a  dis-  Wallbridge,  in  preparing  his  report, 
peu.sary.  [  may  mention  that  I  hired  a  would  consider  the  establishment  of 
room  at  my  own   expense,    and  started  country  dispensaries  also.    What  I  have 


when  I  had  not  so  much  leisure  as  1  have 
now,  as  being  "  scornful  "  because  I  did 
not  pull  them  about  as  much  as  they 
liked.  There  is  no  dou))t  they  like  a 
thorough  examination. 

By  the  SrR(;EON  (tENERAL  : 

Q.  1,'22'2.  You  know  persons  come  in 
with  simple  complaints,  and  are  not 
satisfied  if  they  are  not  sounded.  These 
are  the  people  who  go  to  the  Ho.spital, 
and  do  not  take  the  medicine,  because 
they  consider  they  have  not  been  pro- 
perly examined? — A.  Yes,  I  can  bear 
that  out.     For  a  man  who  is  in  busv 
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in  mind  in  regard  to  these  dispensaries 
is  the  Irish  system.  There  the  difficulty 
is  got  over  by  the  issue  of  dispensary 
tickets,  and  these  are  only  issued  by  the 
dispensary  committee,  men  in  each  village 
or  district  who  are  intimately  acquainted 
with  the  conditions  of  the  people.  They 
do  not  give  free  tickets  except  to  those 
they  know  cannot  afford  to  pay. 

By  Dr.  Law  : 

Q.  1,228.  Do  you  think  it  would  be 
possible  to  run  these  dispensaries  in  town 
by  voluntary  medical  aid? — A.  Utterly 
impossible. 

Q.  1,224.  Do  you  not  think  the  young 
medical  men  would  be  glad  to  attend  the 
dispensary  for  nothing  to  gain  experience 
in  practice  ? — A.  The  older  men  would 
do  it  more  readily  than  the  young  men. 

Q  1,225.  So  it  would  not  be  possible  to 
get  any  medical  work  done  for  nothing 
in  this  colony  ? — A.  Not  in  that  specific 
way.  Of  course,  doctors  do  a  good  deal 
of  gratuitous  work  here. 

Q.  1,226.  But  attendance  at  dispen- 
saries could  not  be  given  free  here  as  is 
done  at  home  ? — A.  No. 

Dr.  Law  :  I  do  not  know  why  it  is 
that  medical  men  are  so  backward  in 
coming  forward  in  this  colony. 

By  the  Chairman  : 

Q.  1,227.  You  recommend  the  enlarge- 
ment of  the  maternity  ward  at  the  Public 
Hospital  ? — A.  So  far  as  I  understand 
the  maternity  ward  has  been  a  great 
success,  and  to  my  mind  it  would  be 
better,  if  possible,  to  provide  more 
accommodation  there  than  to  start  a  new 
hospital  in  town.  The  women  have  got 
more  and  more  accustomed  to  go  to  the 
maternity  ward.  They  do  go  there,  and 
I  believe  it  is  a  decided  success. 

By  the  Surgeon  General  : 
Q.  1,228.  Have  you  any  experience  of 
the  present  maternity  ward  ? — A.  No. 

Q.  1,229.  You  know  it  came  out  in 
evidence  that  one-fourth  of  the  children 
born  in  Georgetown  last  year  were  born 
in  the  Public  Hospital  ?  That  is  not  a 
bad  percentage,  and  it  shows  that  the 
people  are  not  backward  in  taking  advan- 
tage of  the  maternity  ward  ? — -A.  That  is 
why  I  say  enlarge  it  if  possible,  rather 
than  build  a  new  institution. 


Q.  1,230.  It  also  came  out  in  evidence 
that  the  ward  has  never  at  any  time  been 
uncomfortably  crowded  ? — A.  Yes. 

Mr.  Hill  :  It  came  out  in  evidence 
also  that  each  time  the  ward  was  enlarged 
the  births  increased,  and  certainly  the 
inference  was  that  the  ward  was  not 
sufficiently  large. 

The  Surgeon  General  :  No,  it  was  not. 
I  drew  that  from  Dr.  Barnes  very  care- 
fully. I  asked  him  specifically  whether 
the  demand  was  greater  than  the  accom- 
modation, and  he  said  "  no." 

Mr.  Hill  :  Still  he  was  under  the 
impression  that  if  more  facilities  were 
given  the  people  would  take  advantage  of 
them. 

The  Surgeon  General  :  I  asked  him  if 
he  was  aware  that  one-fourth  of  the 
children  were  born  at  the  Public  Hospital. 
He  said  he  was  not,  and  he  acknowledged 
afterwards  that  he  thought,  it  was  a  very 
fair  proportion.  I  brought  that  out  very 
definitely.  I  wish  it  to  be  distinctly 
understood  that  the  maternity  ward 
should  be  gradually  enlarged  as  the 
demand  is  made  upon  it,  but  that  we 
should  not  have  a  large  maternity  hospi- 
tal because  the  demand  is  not  there.  I 
also  want  it  to  be  known  that  while  the 
ward  is  in  existence  no  woman  will  be 
turned  away  who  goes  to  be  delivered, 
and  as  I  have  said,  when  400  children 
were  born  in  the  ward  Ave  cannot  say 
that  the  mothers  are  backward  in  going 
there. 

Mr.  Hill :  You  say  the  ward  is  never 
filled.  I  think  Dr.  Barnes  emphasised 
the  fact  that  the  mothers  do  not  remain 
as  long  as  they  ought  to  do,  and  therefore 
if  they  stayed  longer  the  ward  would  not 
have  the  empty  appearance  it  has. 

The  Surgeon  General :  I  am  in  favour 
of  enlarging  the  ward  when  the  necessity 
arises,  but  not  until  then,  and  I  think  Dr. 
Wallbridge  will  bear  me  out  that  that  is 
the  proper  procedure. 

Witness  :  Certainly. 

By  the  Chairman  : 
Q.  1,231.  You  advocate  the  formation 
of  a  creche  ? — A.  Yes. 

By  the  Surgeon  General  : 

Q.  1,232.  During  your  long  career  here 
you  must  have  known  that  at  one  time 


Dr.  J.  S.  Wallbridge.]        REPORT  OF  EVIDENCE 


there  was  a  creche  here.  Had  you  any 
connection  with  it  ? — A.  No,  l)ut  I  knew 
all  aljout  it.  ]  do  not  want  to  be  hard 
on  the  ladies,  but  I  would  like  to  put  it 
plainly,  because  it  is  a  public  matter. 

The  Surgeon  General :  Your  experi- 
ence is  unique,  and  I  look  upon  your 
evidence  as  most  A'alual)le.  1  am  sure 
the  Conunission  will  excuse  you  if  you 
are  hard  on  the  hidies. 

AVitness  :  1  feel  very  ditHdcnt  in 
speaking. 

Mr.  Hill  :  There  wei'e  two  creches. 

Witness  :  I  only  rememlx'r  (Uie.  I 
believe  it  was  in  Regent  Street.  The 
reason  for  its  failure — and  this  is  a 
perfectly  bond  fide  opinion — was  that  the 
ladies  were  so  horrified  at  so  many 
children  lieing  illegitimate  that  they  did 
not  take  the  interest  in  the  creche  they 
ought  to  have  taken. 

By  the  Surgeon  (Ieneral  : 

().  1,233.  It  was  run  on  voluntary 
principles  ? — -A.  Yes,  and  that  is  why  I 
mention  Sisters  of  Mercy  from  no  reli- 
gious standpoint,  Init  because  they  are 
trained  women. 

The  Surgeon  General  :  They  would 
have  nothing  to  do  with  the  religion  of 
the  child. 

Dr.  Law  :  I  am  afraid  they  would. 

Witness  :  My  idea  is  that  being  trained 
women  they  have  got  over  that  sort  of 
feeling  as  to  what  the  child  is. 

The  Chairman  :  We  might  amend  your 
answer  by  saying  Sisters  of  Mercy  and 
trained  nurses. 

Witness  :  Yes.  I  look  upon  the  train- 
ing of  tlie  Sister  of  Mercy  as  the  highest 
kind  of  training. 

Dr.  Law  :  Not  necessarily. 

Mr.  Hill  :  The  creches  might  work 
better  if  they  were  more  denominational. 

Witness  :  The  women  should  be  trained 
whoever  they  are.  Their  training  shouh I 
be  on  the  lines  of  the  Sister  of  Mercy's. 

Mr.  Wood  Davis  :  The  Sisters  of  Mercy 
would  be  too  glad  to  get  the  assistance 
of  other  lay  ladies. 

By  the  Surgeon  General  : 
Q.  1,234.  Whei-e  would  you  put  the 


creches,  and  how  many  would  you  recom- 
mend ? — A,  Charlestown  is  decidedly  one 
place  for  them. 

Q.  1,235  Do  you  think  they  should  be 
run  on  the  voluntary  principle,  or  by 
Government  subsidy  ? — A.  In  any  other 
country  I  should  say  the  voluntary 
principle,  but  here  everything  is  the 
Government.  It  seems  that  nothing  can 
be  done  without  a  Government  subsidy. 

The  Chairman  :  Perhaps  you  might 
include  in  your  scheme  for  dispensaries 
the  establishment  of  creches. 

Mr.  Hill  :  You  might  consider  in  the 
same  connection  the  establishment  of 
milk  depots  and  creclies.  I  think  the 
two  might  be  run 'together. 

Witness  :  1  have  not  considered  them 
together. 

Mr.  Hill  :  There  was  a  creche  estab- 
lished in  connection  with  St.  George's, 
which  had  a  very  brief  existence.  The 
St.  Philip's  creche,  established  in  Werk- 
en-Rust,  lived  for  three  or  four  years. 

The  Chairman  :  Dr.  Kennard  has 
pointed  out  to  the  Commission  the  very 
excessive  prices  at  which  quinine  is  sold 
in  the  country  districts.  Quinine  is 
imported  at  35  cents  an  ounce,  and  we 
find  that  in  some  cases  it  is  retailed  in  the 
country  districts  at  $8  an  ounce.  It 
would  be  of  advantage  if  the  poorer  class 
could  get  it  at  much  cheaper  rates. 

Witness  :  The  prices  quoted  are 
extortionate. 

The  Chairman  :  It  would  be  well  if  the 
people  could  not  only  get  their  medicines 
readily,  l)ut  at  reasonable  rates. 

By  the  Surgeon  General  : 

Q.  1,236.  You  refer  to  paupers.  Do 
you  mean  scheduled  paupers  ? — A.  Yes. 

Q.  1,237.  I  do  not  know  whether  you 
can  make  any  suggestions,  but  I  was 
I  always    under    the  impression  that  in 
i  all  these  places  the    Poor  Law  Com- 
1  missioners     generally    made  arrange- 
j  ments  with  the  druggists  in  each  of  the 
j  country  districts.    You  mention  one  case 
in  which  the  druggist's  shop  is  seven  miles 
distant  ? — A.  Yes,  that  is  in  the  Peter's 
Hall  district.    I  refer  to  the  paupers  in 
Grove  Village.    They  liad  to  go  to  Agi'i- 
cola  to  irct  their  medicines. 
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Q.  1,2:^8.  Was  there  no  (lispensary 
between  these  places  where  they  coiihl 
get  their  medicines  ? — A.  None,  except 
at  the  estate's  hospital. 

Q.  1,2:^9.  That  is  nobody's  fault.  It 
is  an  unfortunate  fact  that  tliere  is  no 
druggist's  shop  where  they  could  huy 
medicine.  What  suggestion  would  you 
make  for  overcoming  the  difficulty  ? — A. 
1  can  only  suggest  that  the  difficulty 
would  be  overcome  if  arrangements  could 
be  made  whereby  medicine  would  be 
dispensed  at  the  estate's  hospital. 

By  the  Chairman  : 

Q.  1,240.  At  the  same  time,  the 
estate's  hospital  should  be  able  to  supply 
quinine  at  reasonable  i-ates  to  the 
people  ? — A.  Yes. 

Mr.  Hill :  In  connection  with  what 
you  have  said  on  illegitimacy,  do  you 
not  think  it  would  l)e  right  to  allow  the 
father  to  register  his  own  name  if  he 
wished  to  ? 


Dr.  Law  :  He  can  do  tliat  now. 

Mr.  Hill :  Is  it  not  a  fact  that  they 
will  not  take  the  name  of  the  father  ? 

The  Surgeon  General :  The  name  can 
be  given  if  the  father  desires  it  so.  He 
has  to  make  the  request  himself. 

Mr,  Hill :  If  it  is  an  illegitimate  child, 
the  Registrar  won't  take  the  father's 
name. 

Dr.  Law  :  The  form  says  that  the 
name  of  the  father  of  an  illegitimate  child 
shall  not  l)e  put  down  without  his 
consent. 

Witness  :  Mothers  of  that  class  some- 
times really  do  not  know  who  is  the 
father,  and  they  select  the  man  whom 
they  think  is  best  able  to  pay. 

Mr.  Hill  :  You  do  not  refer  to  the 
"  concubine"  or  "  keeper"  class  ? 

Witness  :  No. 


TENTH  SITTING, 

WEDNESDAY,  l>9th   NOYEMBEK,  1005. 


PRESENT : 

Professor  J.  B.  Harrison,  C.Ar.d.,  Chairman. 
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.Mh.  .1.  W.M.I)  Davis,  I  At. 
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ABSENT  : 

The  Hon'ble  Geor(;k  (Iarnktt. 

Dr.  Eaw  :  There  \vas  a  discussion  some  read    the    'Othcial    Gazette, "  and  the 

years  ago  on  this  question  of  the  mor-  <piestiou  is  whether  that  notice  was  sutii- 

tality.     It  was  published  in  the  proceed-  cient.    Two  or  three  persons  have  spoken 

ings    ot    the    Biitish    (iuiana    Medical  to  me,  and  asked  if  we  had  not  decided 

Annual.     1  would  suggest  that  we  get  to   advertise   for  witnesses.    They  are 

a  copy  of  the  Annu.il.  as  it  nn'ght  lie  of  willing  to  give  evidence,  but  they  say 


that  they  ha\'e  not  seen  the  advertisement, 
riie  Cliairnian  :  The  "  ( )tHcial  (razette" 


use  to  ns. 

The  ("haii'inan:  ()nly  one  person  has 

volunteered  to  give  evidence,  and  that  tiie  usual  imnir  of  othcial  publication, 
person  has  forgotten  to  give  his  name. 

,         .  ,    .  ,    ,  ^       ^       '^D'.  Wood  Davis  :  Mv  idea  is  that  no 

Mr.  Woo<l  Davis:  ^\  e  decided  to  put  l.e.-eafter  that  we  closed 

a  notice  m  the  papers,  but  1  have  not  ^j^^  .vitlu.ut  giving  them  an 

i  opportunity  to  come  forward  and  give 
The    Chairman:    The    advertisement  e\idence. 

ai)])eared  in  the  "Othcial  Cazette"'  and  rp,     / •            r     -n  i       ^.i  i 

.  '  \  rp,      .                  J  -i-            1-        I  ^  Die  C  hairman  :  I  will  have  the  adver- 

111     1  he  Ar'jdsv,    and  it  was  reterred  to  ,.          ,        i  i-  i    i   •            i^.         ■  • 

.                   11     .  tisement   jmhlislied  iii  the  three  local 

in  the  other  local  iiapers.  .,,  , 

^   I                               !  papers,  and  will  allow  till  the  I4th  De- 
Mr.   Wood  Davis  :    N'ery  few  jieople  cember  for  the  names  to  be  sent  in. 


Ev!i)K.\(  i:  <.r  Tin:  SCKMrKON  (iKXEK.VE 

By  the  Chairman  :  ^j,,.  ,,„j^             |>eoistrars  to  see  that 

i).  l.'24l.  Will  you  give  us  your  \  iews  every  child  born  (n-  every  jierson  that 

as  to  the  alleged  non  registration  of  births  dies  is  registered.     The  Registrars  have 

and   deaths  y — A.  The  whole  colony  is  an  incent  ive  for  registration,  because  they 

mapped  out  into  registrati(»n  districts.  It  get  a  .shilling  for  every  birth  and  death 
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they  register.  That  is  the  only  salary 
which  they  are  paid.  It  has  been 
our  aim  to  appoint  as  Registrars  men 
who  will  attend  to  the  duties,  and  I 
believe,  in  the  past,  a  good  many  have 
been  schoolmasters,  who,  I  suppose,  have 
the  best  means  of  obtaining  the  informa- 
tion. Since  I  have  been  Registrar  Gene- 
ral— from  July  last  year — in  every 
case  of  non-registration  that  has  been 
brought  to  my  notice,  I  have  invariably 
instituted  a  prosecution.  I  do  not  think 
there  have  been  more  than  two,  possibly 
three,  during  that  time.  I  am  speaking 
from  memory,  of  course.  I  do  not 
think  that  non-registration  is  prevalent, 
because  it  is  a  very  great  safeguard  to 
people  to  register  their  births  and  deaths. 
We  are  constantly  being  applied  to  by 
people  not  only  in  this  colony  but  also 
in  other  parts  of  the  world  for  registra- 
tion certificates  of  births  and  deaths, 
and  the  number  we  are  unable  to  give  is 
very  small.  Tliat  is,  I  think,  a  test  that 
registration  is  fairly  efficient,  and  fairly 
well  carried  out.  I  may  say  that  I  have 
been  told  by  people  that  non-registra- 
tion prevails,  but  when  I  asked  them  to 
give  me  their  authority,  or  state  the 
cases,  they  have  not  been  a1)le  to  do 
so  ;  at  least  they  have  not  done  so. 

Q.  1,242.  It  has  been  suggested  that 
some  people  do  not  register  the  births  of 
their  children  in  order  to  escape  vaccina- 
tion ? — A.  I  do  not  think  there  is  very 
much  truth  in  that,  because  up  to  a  short 
time  ago — certainly  eighteen  months  or 
two  years — although  the  people  were 
given  the  notice  with  regard  to  vacci- 
nation, it  was  taken  very  little  notice 
of.  Now,  every  public  vaccinator  has 
a  return  sent  to  him  of  all  infants 
registered,  and  it  is  his  business  and 
the  business  of  the  vaccination  officer 
to  see  that  these  children  are  vacci- 
nated. I  have  never  heard  that  used 
as  a  reason  for  nou -registration  until 
I  saw  it  in  the  newspapers  the  other 
day. 

Q.  1,243.  I  think  it  was  brought  to 
the  Secretary's  notice  ? — A.  The  state- 
ment was  made  somewhere  or  other. 
Persouallyj  I  do  not  place  much  reliance 
on  it. 

By  Mr.  Abraham  : 
Q.  1,244.  The  point   raised   by  the 
Chairman  is  a  very  strong  one.  Don't 


you  think  that  the  fact  that  when  people 
are  brought  Ijefore  the  Magistrate  it  is 
with  the  greatest  difficulty  that  they  can 
be  got  to  have  their  children  vaccinated 
is  a  very  strong  factor  in  the  argument 
in  favour  of  non-registration  ? — A.  I 
have  already  expressed  my  opinion,  and 
have  nothing  more  to  say  on  the 
point. 

Q.  1,245.  Don't  you  think  there  are 
cases  of  persons  living  in  the  country 
coming  to  town,  giving  birth  to  children 
and  remaining  in  town  for  a  couple  of 
weeks,  then  going  back  to  the  country 
with  these  children,  and  vice  versa,  so  as 
to  prevent  their  l^eing  vaccinated  ? — 
A.  I  have  no  experience  of  that,  and 
know  nothing  about  it. 

Q.  1,246.  Might  that  not  occur?— 
A.  It  might  occur  anywhere  ;  but  I 
should  say  if  there  was  a  sharp  Registrar 
in  the  district  he  would  discover  such 

cases  ? 

Q.  1,247.  But  he  Avould  not  know  ? — 
A.  Wouldn't  he? 

Q.  1,248.  The  parent  might  have  been 
in  town  for  some  time.  On  the  return 
of  such  parent  the  Registrar  asks  and  is 
told  that  the  birth  has  been  registered. 
In  such  a  case  he  would  not  bother  ? — 
A.  Pardon  me  ;  he  can  write  to  the 
Registrar  General's  Office  and  find  out, 
and  he  does  it.  He  looks  after  his 
shilling  and  he  is  quite  right. 

Q.  1,249.  But  he  would  not  get  the 
shilling  as  the  child  would  not  be  regis- 
tered in  his  district  but  in  town  ? — 
A.  The  Inrth  can,  I  fancy,  be  registered 
in  any  district.  I^  am  not  sure  that 
the  law  requires  you  to  register  the  birth 
in  any  particular  district. 

Q.  1,250.  Isn't  the  registration  for  the 
purpose  of  showing  how  many  births 
there  are  in  particular  districts  ? — 
A.  That  is  so,  but  a  certain  time  is  given 
within  which  to  register  the  birth — up 
to  twelve  months— and  tluring  that 
time  the  parent  might  go  to  some  other 
part  of  the  colony. 

Q.  1,251.  Can  you  register  a  child 
born  in  Georgetown  at  Morawhanna  ? — 
A.  My  idea  is  that  you  can  I'egistei' 
wherever  you  like.  At  any  rate  I  am 
speaking  subject  to  correction. 
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l)y  Mr.  i)E  Fkhitas  : 

Q.  l,-2:>'2.  Would  not  that  niake  the 
register  faulty  ? — A.  Why  ? 

Q.  1,253.  If  twenty  children  were  born 
in  (leorgetown  and  they  were  registered 
at  Moravvhanna  ? — A.  I  think  you  are 
taking  an  extreme  view.  One  case  might 
happen,  l)ut  twenty  children  horn  in 
Georgetown  would  scarcely  ))e  taken  to 
Morawlianna. 

Mr.  de  Freitas  :  I  think  they  ai'c 
]K)nnd  to  register  the  hii'th  in  the  district 
in  which  tlu;  child  is  l)orn. 

By  Mr.  Wood  1  )a\  is  : 

Q.  l,2r)4.  Dr.  Barnes  in  his  evidence 
told  us  that  during  the  year  -104  births 
took  ])lace  in  the  Alaternity  Ward  in  the 
Public  llospitaL  J  take  it  that  the  infants 
born  there  ^^'ould  be  registered  ? — A. 
Oh,  yes. 

Q.  1,255.  W^ould  the  registration  be  by 
the  mothers  or  by  the  Hospital  authori- 
ties ? — A.  That  is  a  matter  of  internal 
administration.. 

(^).  1,250.  But  you  feel  sure  tliat  these 
births  in  the  Jfospital  are  registered  ? — 
I  am  satisfied  that  they  are. 

Q.  1,257.  From  the  o])inion  you  have 
so  freely  expressed — which  coincitles  with 
my  view — you  thiidv  there  is  no  way  of 
improving  the  present  system  of  registra- 
tion ? — A.  I  know  of  no  better  system, 
and  1  am  unaljle  to  make  any  suggestion 
at  present  for  improving  it. 

(}.  1,258.  I  do  not  mean  to  alter  the 
system,  but  any  a(hiitional  precaution  for 
improving  it? — A.  1  do  not.  1  suppose 
you  know  what  takes  place  now.  There 
is  a  Registrar,  a  Deputy  Registrar  and  a 
Superintending  Registrar.  The  Registrar 
is  the  only  one  who  is  paid.  The  C'onnnis- 
saries  and  a  ivw  others  are  Superintend- 
ing Registrars,  and  the  registration  dis- 
tricts made  to  agree  with  the  Fiscal 
districts.  I  think  myself  that  it  is  a  very 
comprehensive  scheme.  All  of  the  births 
on  tiie  sugar  estates,  for  instance — and 
in  the  same  way  with  the  deaths — are 
sent  to  the  Registrar  of  the  district  by  the 
estates'  autlun-ities.  Every  estate  has  to 
keep  a  Register  of  Births  and  Deaths, 
according  to  law,  and  all  births  and 
(U'aths  on  an  estate  are  sent  to  the 
Registrar  of  that  distiict. 


Mr.  Wood  Davis  :  A  suggestion  was 
made  1)y  one  of  the  witnesses — I  think  it 
was  Dr.  ( romes — that  the  nudwives 
should  be  the  persons  responsil)le  for 
reporting  births. 

Mr.  d(^  Freitas  :  They  have  to  do  it,  at 
present,  1  think',  un(h'r  the  Oi'(h'nancf\ 

Mr.  Wood  Davis:  If  that  is  the  law, 
it  is  a  dead  letter. 

A\'itness  :  Xo,  it  is  not  exactly  that. 
It  throws  the  responsibility  on  any  |)erson 
who  is  present,  but  1  do  not  think  you 
can  hold  them  responsi])le. 

By  Mr.  Wood  Davis  : 

Q.  1,259.  You  do  not  agree  with  the 
suggestion  then  ? — A.  I  think  myself  it 
would  )je  a  good  idea.  The  midwives 
might  l)e  recpiired  to  send  in  a  return 
once  a  month  to  every  Registrar  of  the 
cases  which  they  had  attended,  giving 
the  name  of  the  mother  (not  necessai'ily 
the  father)  and  where  the  birth  took 
place.  That  would  1)e  of  assistance,  and 
the  Registrar  could  check  them  with  the 
other  returns  as  an  additional  check. 

Q.  1,2G0.  You  would  not  suggest  any 
interference  with  the  present  arrange- 
ment and  relie\'e  the  mother  or  nearest 
person  of  the  responsibility  ? — A.  No,  I 
would  not  interfere  with  the  I'esponsi- 
bility  that  is  thrown  on  the  parents  at 
the  present  time. 

]\Ir.  de  Freitas  :  Or  any  other  person 
— the  occupier  of  the  house  seems  to  be 
include(|. 

Witness  :  It  is  very  wide,  but  I  think 
they  always  take  the  parent  first — that  is 
the  person  whom  we  usually  prosecute, 

l>y  ]Mr.  Wood  Da\'is  : 

Q.  1,261.  As  I  understand  yon,  in 
every  district  of  the  colony  there  are 
Registrars.  What  of  the  remote  districts 
— IVLoruca,  iov  instance  ? — A.  We  have 
a  Registrar  at  ^Nloruca. 

Q.  1,202.  Or  in  the  Pomeroon  district? 
— A.  Oh,  yes,  we  have  a  Registrar  for  the 
Pomeroon  district,  and  we  have  Regis- 
trars in  the  Xoi'th  West  District.  But 
these  parts  of  the  colony  compi'ise  very 
large  areas,  and  it  is  very  diilicult  to  get 
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the  proper    people    to  undertake 


duties  of  JKegi-strar. 


the  j  who  would  be  able  to  get  in  touch  with 
!  all  the  people. 


Q.  1,263.  The  Indians,  I  take  it,  are  out 
of  it  altogether,  except  the  Registrar  is 
travelling.? — A.  The  Indians,  I  fancy,  are 
registered  better  now  than  they  used  to 
be.  In  a  good  many  of  the  outlying 
districts  the  Registiars  travel  through 
them— they  get  a  travelling  allowance — 
going  round,  say,  once  in  three  or  six 
months,  and  finding  out  all  the  births 
and  deaths  during  that  time. 

Q.  1,261:.  But  you  can  hardly  deal  with 
extreme  points  ?— A.  Yes. 

Q.  1,26.").  It  would  be  too  expensive  a 
.system  altogether  ? — A.  Yes,  very  expen- 
sive. 

By  Mr.  Hill: 

Q.  1,266.  \Voul(l  you  approve  of  the 
.system  as  adopted  in  some  f)f  the  towns 
in  England  of  giving  a  shilling  reward  to 
the  first  person  who  gives  information  of 
a  birth  ? — A.  I  am  not  in  favour  of  that.  I 
think  the  amount  we  pay  for  registration 
now  is  sufficient 

By  Mr.  de  Fkeitas  : 

Q.  1,267.  Are  any  steps  taken  ])y  the 
llegistrars  or  anybody  else  to  ascertain 
what  Inrths  take  place  in  Geoi'getown  ? — 
A.  I  cannot  tell  you  what  steps  the  Jiegis- 
trar  takes. 

Q.  1,268.  Supposing  a  child  is  born  in 
Georgetown  and  noljody  comnumicates 
that  fact  to  the  liegistrai-,  would  that  be 
an  end  to  that  case,  or  is  anybody 
eng.aged  for  the  purpose  of  finding  \ 
out  ? — A.  The  colony  does  not  pay  for ; 
registration  in  tlic  city  of  Georgetow  n  ; 
it  is  paid  for  l»y  the  Town  Council. 

Mr.  Wood  Davis  :  Yes,  and  the  Coun- 
cil thinks  it  is  a  very  great  hardship. 

Q.  1,260.  Don't  you  think  that  if  the 
Town  Overseers  had  the  duty  cast  u[)ou 
them  that  they  could,  in  going  their 
rounds,  ascertain  whether  any  births  had 
taken  place  in  their  district  and  report 
them  ? — A.  I  think  it  would  be  a  good 
idea.  I  may  say  that  on  the  occurrence 
of  a  vacancy  of  the  post  of  Registi  ar  of 
Georgetown,  I  propose  to  recommend 
that  the  office  be  split  up.  I  think 
in  Georgetown  we  can  with  advantage 
have  a  Registrar  for  every  ward,  and 


Mr.  de  Freitas  :  It  seeuLs  to  me  from 
their  close  contact  with  the  people  that 
they  would  know  of  the  majoi'ity  of 
births.  They  could  give  the  information 
to  the  Registrar,  whereas  at  present  the 
Kegistrar  would  have  no  knowledge  of 
any  particular  birth. 

By  Mr.  Hill  : 

Q.  1,270.  That  would  do  away  with 
the  Geneial  Registi-ar  for  Georgetown  ? 
— A.  That  would  be  my  suggestion  in  the 
event  of  a  vacancy  occurring. 

Mr.  Wood  Davis  :  Yes,  let  the  Govern- 
ment undertake  the  whole  show. 

By  the  Chairman  : 

Q,  1,271.  Will  you  furnish  us  with 
your  opinion  as  to  the  difference  of  the 
mortality  in  the  ditt'erent  races  and  the 
causes  which  produce  it  ?— A.  I  asked 
the  same  question  of  Dr.  Wallbridge, 
avIk)  has  had  a  very  much  longer  experi- 
ence in  British  Guiana  than  I  have,  and 
he  could  not  answer  it.  The  only  answer 
I  can  give  is  that  in  some  way  or  other, 
one  or  perhaps  two  or  three  causes 
operate  in  the  different  races  more  than 
they  do  in  another.  I  am  not  in  a 
position  to  give  any  other  explanation, 
and,  in  fact,  I  think  it  is  more  for  this 
C'ommission  as  a  whole  to  see  if  we  can 
arrive  at  any  conclusion. 

Q.  1,272.  In  other  words   you  have 

formed    no    definite  opinion    on  the 

subjec^t  ? — A.  I  have  not  formed  any 
definite  opinion. 


1,27;^  Have  you  formed  any 
opinion  as  to  the  causes  of  the  excessive 
mortality  amongst  infants  ? — A.  I  quite 
agree  with  what  has  l)een  stated  })y  the 
other  medical  witnesses.  In  my  opinion 
l)ad  feeding,  from  the  very  ))eginning,  is 
one  of  the  prime  factors,  and  in  a  lesser 
I  degree  overcrowding  and  inherited  dis- 
:  eases. 

Q.  1,274.  Syphilis  ? — A.  Syphilis  and 
its  consequences  ;  scrofula  and  things 
of  that  sort ;  illegitimacy,  and  to  a  cer- 
tain extent,  mothers  being  too  young 
and  underfed. 
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Q.  1,275.  Do  you  consider  tliat  concu- 
l)iuage  has  much  to  do  with  the  high 
doatli-rate  among  cliihh'on  ? — .V.  I  do  not 
think  that  is  a  special  factoi-.  All  the 
other  factors  might  operate.  My  experi- 
ence has  ))een  that  those  women  who  li\  e 
for  years  with  one  man  and  have  a  family 
that  the  children  are  usually  liealthy — that 
is,  they  are  generally  free  from  specific  or 
iidierited  disease  sucli  as  syphilis  That 
is  my  opinion  formed  from  ohsei-va- 
tions,  so  r  do  not  think  that  concn- 
Innaiic  as  it  exists  in  this  coIoun  is  a 
special  factor.  ( )f  course  j)overty  and 
overcrowding  come  in-  as  a  factor  - 
towards  the  excessive  infantile  moi  tality. 

Q.  1,*J7<).  With  rrfci'cnce  to  unskilled  ! 
midwifery,  do  you  think  it  has  a  good 
deal  to  do  with  the  excessive  infantile 
mortality,  and  what  do  you  think  ovight 
to  be  done  to  improve  it  P — A.  I 
think  unskilled  midwifery  contributes 
largely  to  the  infantile  mortality  in  this 
way  :  a  great  many  childi-en,  so-called 
still-borns,  are  not  still-born  at  all,  and 
if  a  skilled  midwife  had  attended  she 
would  have  known  how  to  I'esuscitate 
the  child.  The  unskilled  midwives 
thi'ough  ignoiance  are  unable  to  deal 
with  any  case  out  of  the  ordinary  run, 
and  very  often  both  child  and  mother 
die  from  exhaustion.  If  they  had  been 
properly  attended  to  labour  might  have 
l)eeu  induced  twenty-foiu-  or  foi-ty-eight 
hours  l)efore,  and  niother  and  child  saved. 
Again,  my  experience  with  regard  to 
these  ignorant  midwives,  who  have  never 
had  any  training,  is  that  every  woman 
who  has  had  seven  or  eight  children  con-  | 
siders  herself  competent  to  act  as  a  mid- 
wife, and  she  cai-ries  on  all  the  prejudices 
and  practices  which  she  has  Ijeen  l»i-ought 
up  in,  such  as  bad  feeding — giving  the 
children  sweet  oil  and  soon  —and  T  have 
no  doubt  that  a  good  many  infants  die  j 
practically  of  starvation  in  their  early 
days. 

By  the  C'uArii.MAN  : 

Q.  1,277.  In  some  cases  would  not 
the  child  he  affected  by  the  Ioav  .state  of 
health  of  the  mother? — A  rourse 
that  would  be  a  facto"  '  le  w  hich 

we  need  spcci;'"  MisiUer,  Ijccause 
whatever  steps  we  take  to  lessen  infantile 
moitality  wc  shall  always  have  sickly 
mothers  and  fatliei  s. 


Q.  1,278.  You  are  of  opinion  that  the 
children  born  of  promiscuous  intercoui'se 
have  a  \ery  nuich  less  chance  of  living 
than  those  born  in  concul)inage  ? — 
A.  C'ertaiidy  1  am. 

i).  1.2711.  And  in  these  cases  of  illegi- 
timate children,  we  have  added  to  it  the 
fact  that  the  mothers  are  fic(juently 
immatu)-e  ? — A.  Frequently  immature 
and  l)a(lly  nourished. 

().  l.2(S().  We  had  one  witness  who 
said  that  |)rostitutes  were  given  to  bear- 
ing chihh'cn  ;  that,  1  l)elieve.  is  rather 
contraiy  to  the  experience  of  the  medi- 
cal profession  ? — A.  That  is  against  all 
recognised  expei'ience.  I'rostitutes  as 
a  rule  do  not  bear  chihhen,  and  I  do  not 
think  they  need  l>e  considered  as  a 
special  factor  iji  the  excessive  infantile 
mortality. 

By  Mi:  Ani;.\UAM  : 

().  1,281.  AVith  regard  to  the  question 
of  midwives,  1  think  we  all  agree  that  it 
is  one  that  refpu'res  a  good  deal  of  look- 
ing into.  Is  it  not  your  experience  that 
the  majority  of  the  poorer  classes  piefer 
to  have  a  midwife  who,  as  tliey  say,  has 
"passed  through  expeiience,"  rathei-  tlian 
have  one  who  has  passed  through  the 
hospital  ? — A.  Yes,  that  is  my  experience, 
and  I  think  it  is  the  experience  of  the 
majority  of  medical  men.  But  that  is 
only  a  piocess  of  education.  As  soon  as 
the  people  realise  that  they  can  get 
better  attendance,  my  experience  leads 
nie  to  think  that  they  will  take  the.  best 
they  can  get.  I  am  in  hopes — but  it  is 
!  not  going  to  be  done  in  a  year — it  is 
g{)ing  to  be  a  slow  process  an<l  M  ill  take 
yeai-s — that  we  will  have  properly  trained 
nndwives  scattered  all  over  the  colony, 
and  the  1»est  of  these  midwives  might  be 
themselves  in  a  positif)n  to  teacli  others. 
{That  is  what  I  hope  to  see,  but,  as  [  say, 
it  will  be  a  very  slow  process.  J  have 
l)cen  tiying  for  some  time  to  get,  from 
one  district  especially,  sonic  lespectable 
wonipu  to  come  to  town  to  be  trained, 
and  T  nn\  still  in  corrr.spond</nce  ^^ith 
the  jNledical  Uthcers.  The  Colony  allows 
£100  a  year  to  pay  midwives,  and  at  tlu3 
last  annual  session  of  the  t'ombijicd 
Court  1  was  authorized  to  pay  the 
expenses  of  the  poorer  women.  I  have 
otf'ercil  to  ]iay  their  exy)enses,  but  I  liave 
not  been  successful  up  to  the  present 
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time.  It  is  bound  to  come,  however, 
and  I  feel  sure  that  it  will  come. 

Mr.  Abraham  :  I  do  not  know  whether 
you  have  gone  to  the  Magistrato'.s  Court 
on  Saturdays  ? 

Witness  :  I  never  go  to  the  Magistrate's 
Court  or  any  other  Court  if  I  can  possibly 
help  it. 


thiuk,  an  object-lesson  so  far  as  this 
Commission  is  concerned. 

Mr.  Hill  :  These  children  are  not  all 
the  result  of  concubinage  ;  some  are  the 
result  of  illicit  promiscuous  intercourse. 


Mr.  Abraham 
those  at  all. 


Mr.  Abraham  :  Well,  those  who  visit 
le  Magistrate's  Court  on  Saturdays  will 
tell  you  that  in  1)9  out  of 


cases  where  women  bring  men 


be  able  to 
every  100 

up  for  support  of  children,  and  they 
allege  that  the  father  had  not  for 
some  time  past  given  them  anything, 
these  children  are  always  well-dressed, 
sleek  and  well-matured. 

Mr.  Wood  Davis  :  That  is  at  tlie  Court ; 
is  it  the  same  with  them  at  home? 

My.  Al)raham  :  You  can  see  tliat  tliey 
are  well  fed  and  have  not  got  the  pinch 
of  poverty  about  them.  That  is,  taking 
cases  where  the  mothers  allege  that  for  a 
long  time  the  fathers  had  not  supported 
either  themselves  or  the  children. 


Witness  :  I  might  show  you  another 
picture.  I  sit  as  a  Poor  Law  Commis- 
sioner, and  1  have  seen  mothers  l)ring  their 
children  in  a  most  ragged  condition,  and 
say  that  they  cannot  get  the  fathers  to 
support  them. 


]\Ir.  Abraham  :  I  was  not  referring  to 
the  married  people.  You  deal  with  the 
married  people,  while  those  I  speak  of 
are  illegitimate  children.  I  was  also 
going  to  give  your  side  of  the  picture,  and 
show  that  with  the  legitimate  children 
in  nearly  every  case  they  are  l^adly 
matured.  Would  you  still  say  that  the 
infantile  mortality  wouid  he  on  the  side 
of  the  people  who  do  not  support  their 
children? 


]\Ir.  de  Freitas  :  The  childro.- 
of  have  passed  the  stage  of  infan, 


I  am  not  speaking  of 

Mr.  de  Freitas  :  I  was  present  at  the 
Court  one  morning  and  I  heard  a  man 
saying,  Avith  very  great  joy,  that  he  was 
the  father  of  38  children.  That  shows  that 
they  do  not  care  two-pence  ahout  them. 

The  (jhairman  :  He  would  not  have 
spoken  with  great  joy  if  he  had  to  pay 
five  shillings  a  week  for  each  of  them. 

By  Mr.  Hill  : 

Q.  1,282.  Is  it  not  possible  that  the 
excessive  infantile  mortality  is  due  partly 
to  the  al:)uormally  low  birth-rate  ?— A.  Is 
the  birth-rate  abnormally  low  ? 

Q.  1,288.  I  Avas  going  to  ask  that  after- 
wards. Perhaps  you  Avill  answer  my 
question  first.  I  Ijelieve  the  birth-rate 
is  abnormallv  low  from  our  Health 
Officer's  report  ?— A.  Your  Health  Officer 
only  deals  with  the  city  of  Georgetown, 
))ut  Ave  are  dealing  Avith  the  colony  as  a 
Avhole.  I  do  not  think  it  is  abnormally 

lOAV. 


Dr.  Wishart :  It  is  30-3  per  1,000  for 
the  colony. 

By  Mr.  Hill  : 

Q.  1,284.  Granting  that  the  birth-rate 
is  abnormally  low,  is  it  not  possible  that 
the  excessive  infantile  mortality  may  not 
partly  be  a  consequence  of  the  Ioav  birth- 
rate ? — A.  If  tAventy  infants  Avere  born 
in  one  year  more  would  perhaps  die  than 
if  only  ten  were  born,  but  I  think  it  Avould 
operate  in  the  same  Avay.  The  proportion 
would  probably  be  the  same. 

By  the  Chairman  : 

Q.  1,285.  Might  not  the  same  cause 
^eakjthat  kept  the  birth-rate  Ioav  tend  to  a 
I  poor  state  of  health  among  the  children  ? 
-A.  Yes. 


Mr.  Abraham  :  Yes,  they  have  passea 
that  stage.  I  Avas  referring  to  these  cases 
to  shoAv  that  Avhat  the  Surgeon  General 
stated  about  concubinage  Avas  correct. 
These  are  all  children  of  persons  Avho 
have  been  living  in  concubinage.  They 
have  passed  the  worst  stage  and  care,  I 


■  "'Till: 

Q.  J  imit  that  the  birth- 

rate is  abnoi-mali^  iv...,  might  the  Iavo — 
the  infantile  mortahty  and  the  Ioav  birth- 
rate— not  be  closely  connected  ? — A.  It 
might  or  might  not.    That  is  a  ques- 
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tion  we  might  discuss  until  doomsday 
without  arriving  at  any  conclusion.  The 
profession  has  not  arrived  at  any  deh- 
nite  conchision.  In  France,  v.dierc  the 
l)irth-rate  has  l)cen  falling  annually  for 
some  time.,  it  has  l)een  the  subject  of 
considerable  discussion. 

Mr.  de  Freitas  :  In  France  they  adopt 
measures  to  pre^■ent  births. 

Mr.  Hill  :  That  is  the  tendency  in  Eng- 
land apparently  at  the  present  ibiy,  too. 

Dr.  Law  :  It  is  a  necessary  |)roduct  of 
ci^'ilization — evolution. 

Mr.  de  Freitas  :  Do  you  think  it  is 
only  natural  ? 

Dr.  Law  :  Yes. 

By  the  On  airman  : 

Q.  1,287.  As  a  general  rule  the  question 
of  a  low  birth-rate  is  not  necessaiily  con- 
nected with  the  high  death-rate  of  child- 
ren ?  —A.  No. 

Q.  1,288.  Would  you  favour  us  witli 
your  views  as  to  the  feeding  of  infants  ? 
— A.  I  should  say  the  large  majority  of 
infants  are  fed  on  about  the  very  last 
tiling  they  should  be  fed  on.  Instead  of 
giving  them  the  food  that  nature  provides, 
that  is,  milk,  they  are  given  everything 
else  but  milk.  I  am  speaking  of  the 
children  who  are  ill-treated  in  that  way 
amongst  the  lower  chisses.  In  my  opinion, 
a  fair  proportion  of  children  die  every 
year  from  starvation,  simply  l)ecause  they 
are  given  sweet  oil  and  things  like  that, 
from  which  they  can  derive  no  nourish- 
ment. 

Q.  1,280:  You  have  heard  it  stated  in 
evidence  that  the  women  of  the  poorer 
class  are  incapable  of  suckling  their 
infants  ;  do  you  agree  with  that  view  — 
A.  To  a  certain  extent  I  do.  I  have 
known  many  women  in  the  course  of  my 
practice  who  had  al)solutely  no  millc,  or 
very  little,  to  suckle  their  children. 

Q.  1,290,  In  those  cases  they  arc  liouiid 
to  adopt  bottle  feeding? — A.  -^Vn'*';.' 
fectliug.  \  imt  not  ..T  . 

Q.  1,201.  Prefer;' ''^v  X'ltaijj'y  cnJuted 
cow's  milk  ? — A.  That  is  my  view.  When 
1  was  serving  as  a  JNIedical  Olhcer  in  the 
country  I  tried  to  persuade  families  to 


keep  goats  and  was  successful  in  persuad- 
ing a  good  many.  Goats  are  easily 
kept,  and  the  milk  when  properly  diluted 
is  very  good. 

Q.  1,202.  Where  the  mother  of  the 
poorer  class  is  physically  unalile  to 
suckle  the  infant  it  would  l)e  >ve]l  if  .she 
could  be  given  assistance  ?— A.  I  think 
it  would  be  a  good  idea.  If  assistance 
were  given  in  cases  where  it  was  known 
that  the  mothers  themselves  were  not 
able  to  give  the  children  nourishment  it 
would,  in  my  opinion,  be  relief  well 
applied. 

Q.  1,203.  What  are  your  views  on  the 
question  of  milk  depots  ? — A.  I  have  no 
experience  of  milk  depots,  and  my  know- 
ledge is  derived  from  Avhat  I  have  read 
in  books.  There  is  an  excellent  I)Ook  on 
the  sul)ject  written  by  the  Medical 
Officer  of  Health  for  Battersea.  I  have 
no  dou1)t  in  my  own  mind  that  if  milk 
depots  were  started  and  properly  admin- 
istered they  would  serve  a  good  purpose. 

(j).  1,204.  The  experiment,  in  your 
opinion,  is  well  worth  trying  on  the  lines 
laid  down  in  the  Governor's  minute,  and 
Mr.  Hill's  paper  ? — A.  I  quite  agree 
with  the  scheme.  I  a.m  afi'aid  it  is  one 
of  those  things  that  is  open  to  very  great 
abuse,  but  I  think  it  is  well  worth  trying, 
and  here  in  Georgetown  it  would  1)6  a 
comparatively  easy  matter,  because  you 
have  got  Town  Overseers  who  could  visit 
these  cases,  as  suggested  in  His  Excel- 
lency's ndnute,  and  incjuire  into  the  con- 
dition of  the  people.  I  think  also  the 
Poor  Law  authorities  should  be  able  to 
afford  some  assistance  in  the  same  direc- 
tion. Well  directed,  the  scheme  should 
be  productive  of  good,  but,  as  I  have 
said,  we  nuist  exercise  great  care  against 
almses. 

Mr.  .Vbraham  :  In  this  C(nu]ection,  it 
should  be  rem'>'.il)ered  th;d  the  mothers 
have  to  go  '  work. 

Wi*^  •  xuat  would  not  come  under 
t];:;*;  l-  ■  >t  improper  feeding,  and  liow 
.ses.  ]]y  bad  feeding  I  mean  that 
mothers  fleliberately  give  things  to  infants 
that  are  \'irtuallv  poisonous,  such  as  paps,  . 
&c. 

Mr.  Abraham  :  In  other  cases,  thd 
infants  are  fed  at  irregular  hours,  and 
sometimes  not  at  all 
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Witness  :  That  might  come  under  the 
head  of  deficient  feeding. 

By  the  Chairman  : 

Q.  1,295.  We  have  elicited  different 
Tiews  regarding  condensed  milk.  What 
opinion  do  you  hold  ? — A.  Personally, 
I  am  in  favour  of  condensed  milk.  My 
experience  of  condensed  milk  is  that 
children  thrive  on  it  very  well.  Mother's 
milk  is  to  be  preferred,  and  next  to  that, 
good  cow's  milk.  But  when  the  mothei  's 
milk  cannot  be  given,  1  should  favour 
condensed  milk  in  preference  to  the 
inferior  cow's  milk  that  the  poor  people 
very  often  purchase. 

Q.  1,290.  l>y  inferior  cow's  milk  you 
mean  adulterated  milk,  which  is  largely 
sold  in  the  city  ?— A.  Yes. 

By  Mr.  Hill  : 
(}.  1,297.  There  is  a  great  variety  of 
condensed  milks  ?— A.  Yes. 

The  C'hairman  :  Some  of  the  con- 
densed milks,  made  from  whole  milk  and 
sugar,  are  veiy  good.  Others  are  made 
from  milk,  from  ^hich  the  fat  has  been 
partially  removed.  Others  appear  to  be 
probably  a  mixture  of  whole  and  skimmed 
milk,  while  some  again  are  made  from 
either  skimmed  or  separated  milk.  The 
value  of  the  latter  kinds  is  very  low, 
and  utterly  unsuited  as  food  for  children. 
The  unsweetened  condensed  milks  are 
good,  but  their  value  depends  upon  the 
degree  to  which  they  have  been  concen- 
trated. As  a  rule  they  are  not  lu'ghly 
concentrated,  as  if  the  concentration  is 
carried  to  too  great  an  extent  the  quality 
of  the  milk  is  lowered  because  of  the  i 
separation  of  the  fats  and  the  destruc- 
tion of  the  enzymes.  Sweetened  milk 
contains  on  an  average  50  per  cent,  of 
sugar,  a  mixture  practically  lindi  inkable 
on  account  of  its  intense  sweetness, 
when  diluted  back  to  the  original  bulk  of 
the  milk.  The  general  concentration  is 
from  2^  to  3,  that  is  if  one  voluuio  of  the 
condensed  milk  were  made  up  to  from  2^ 
to  '3  times  its  own  volume,  the  mixture 
would  then  have  the  composition  of  the 
milk  from  which  it  is  prepared. 

Mr.  Abraham  :  I  see  a  writer  in  the 
"Practitioner"  .says  :  "  J^y  the  intelligent 
use  of  tlie  above  footls  and  the  plain 
cereal  decoctions  it  is  quite  easy  to 
bring  up  infants  successfully  without 
liavjno-  recouri^e  to  laboratory  mixtures, 


j  or  to  any  of  the  death-dealing  condensed 
•  milks  and  proprietary  foods." 

! 

j       By  the  Chairman  : 

Q.  1,298.  Are  you  in  favour  of  the  estab- 
lishment of  creches  ?— A.  I  am  strongly  in 

I  favour  of  milk  depots,  and  I  think  the 
creclifs  should  be  worked  in  conjunction 
with  them.  Then  we  would  be  sure  that 
the  children  are  properly  fed,  and  at 
regular  intervals.  The  two  institutions 
combined  would  be  a  very  great  boon. 

Q.  1,299.  It  has  been  suggested  that 
I  something  on  the  lines  of  a  foundling 
hospital  should  be  established  for  illegi- 
timate children,  who  would  be  taken  away 
from  their  parents,  and  brought  up  by  the 
State.  ^Vre  you  in  favour  of  that  ? — X.  It  is 
a  (juestion  that  requires  a  good  deal  of 
thinking  out,  and  I  would  not  like  to 
express  an  opinion  on  it  off-hand.  AYe 
already  have  the  Orphan  Asylum,  to 
which  the  children  could  be  sent,  but  I 
do  not  think  we  could  forcibly  remove 
the  infant  from  the  mother  if  she  wished 
to  bring  it  up  herself. 

Mr.  Hill  :  If  you  forcibly  removed  the 
children,  it  would  no  longer  be  a  foundling 
hospital. 

Witness  :  The  Chairman  suggested  the 
(juestion.  For  a  foundling  hospital  we 
could  use  the  Orphan  Asylum, 

By  the  Chairman  : 

Q.  1,300.  Do  you  think  anything  would 
be  gained  by  compelling  the  registration 
of  fathers  of  illegitimate  children  ?  It 
has  been  suggested  that  that  should  be 
done.-A.  I  would  not  like  to  give  a  definite 
opinion  on  that  point.  It  might  be  a  wise 
course  and  it  might  be  unwis^^.  ,  Unless  a 
very  heavy  penalty  was  imposed  on  the 
women  for  false  registration,  it  might  open 
the  door  to  very  grave  abuses. 

Mr.  Abraham  :  A  law  for  the  registra- 
tion of  fathers  of  illegitimate  children 
used  to  exist  here.  The  mother,  in 
registering  the  birth  of  the  child,  simply 
put  the  father's  name  down. 

Mr.  Wood  Davis  :  You  mean  the  name 
of  a  father. 

j\[r.  Aliraham  :  I  remember  when  antl 
why  it  was  altered.  It  was  about  1891 
or  1892.  I  recollect  drafting  the  altera- 
tion myself  when  in  the  Registrar's  Office, 


Surgeou  General.] 


113 


Witness  :  I  take  it  tliat  the  Le^jisla- 
ture  nnist  ]m\c  had  uoo:!  I'oasoiis  tor 
alteriuL;'  it. 

Mr.  VN'  ootl  I)a\  is  :  do  not  siiujj^^cst 

tliat  this  law  sliould  1)0  introduced  again  ? 

i\] r.  Ahraliani  :  ( )li  no. 
JJy  ]\1  r.  DK  Ki!i:rrAs  ; 

{}.  1,:>()1.  Do  you  think  it  ^vould  l»e  w  ise 
to  ))rc\cnt  any  woman,  othei'  than  a  ccrti- 
titicated  midwife,  from  acting  as  a  mid- 
wife?— A.  That  is  the  law  now. 

Q.  1,302.  Any  >\()mau  can  practisi*  as 
a  midwife.  I  tliink  it  is  a  matter  of 
common  knowledg{'  tliat  there  ai'c  large 
numbers  of  women  in  town  and  counti  v 
attending  at  child-l)irtli  who  are  really 
un(|uaJified  mirses.  Is  that  not  so  ?  - 
A.  r  am  afi'aid  we  cannot  enforce  the  law 
until  we  have  the  colony  proN'ided  with 
properly  trained  midwi\es. 

(,).  1,303.  Although  it  is  illegal  for  such 
Momen  to  practise,  they  do  so  extensively, 
and  without  any  clu>ck'  whatsoc\ci'  ? — ..V. 
Several  women  have  heen  brought  up. 
but  I  think  the  cases  Mere  dismissed 
1>ecause  the  defendants  pleaded  they  w  ere 
giving  first  aid. 

JW  the  C'HAiii.MAN  : 
Q.  1,304.  As  to  the  general  mortality,  do 
you  agree  with  the  evidence  given  by  pre- 
vious witnesses  ? — A.  I  agree  with  them, 
and  ]  have  vcy  little  to  add.  One  thing 
has  not  l)een  mentioned  as  a  cause  of  the 
mortality,  and  that  is  the  use  of  alcohol. 

Ilie  Chairman:  One  witness  spoke  (»f 
the  use  of  bad  alcohol. 

Mr.  de  Freitas  :  The  excessive  use. 

Witness  :  I  think  that  the  excessive  use 
of  alcohol  has  somethini.1-  to  do  with  the 
general  mortality.  1  do  not  speak  of  tlie 
coninumity  as  a  whole,  but  there  are  cei-- 
tain  sections  of  the  community,  from  the 
highest  to  the  lowest,  who  driidc  a  gi-eat 
deal  more  alcohol  tluui  is  good  foi'  flieni. 
and  I  believe  it  biings  them  to  a  prema- 
ture grave. 

l>y  ihc  (  'haiijm AN  : 

(,,).  1.305.  Do  you  consider  that  the 
water  supply  of  Georgetown  and  Xew 
Amsterdam  is  satisfactory  r — A.  1  would 
not  say  it  is  satisfactory.  There  is  room 
for  improvement,  but,  on  the  wdiole.  it  is 
very  fair. 

Q.  1,300.  It  is  not  so  unsatisfactory  as 
to  attect    the  moi'talitv      A.  It  m'iiihl 


attect  it  to  a  certain  degree,  but  I  would 
not  j(u)k'  nj)on  it  as  a  wvy  large  factor. 

1,307.    On  the  sugar  estates  ?— A. 

l\'i'sonally.  1  do  not  like  the  system  of 
!  water  storage  on  the  inajority  of  the  sugar 
!  estat(>s.  With  a  few  exceptions,  the  water 

is  stored  in  o])en  troiches,  an  ol)jection- 

able  system,  es})ecially  considei'ing  the 

dangei'  of  fouling. 

(^).  1,31>S.  .Now  come  to  the  \  illages  ? — ■ 
A.  The  water  supply  in  the  ^■i!lages  is,  (jn 
the  whole,  woi'se  than  anywhere  else. 

il  1,301).  Mi-.  Wood  Davis  has  sug- 
gested that  the  villages  should  utilise  the 
roofs  of  the  churches  and  otlier  large 
buildings  to  collect  walei' ? — A.  They 
.ha\  e  the  power  to  do  so  unrler  the  Pul)lic 
Health  ( )rdinance. 

'  (,).  ],3iO.  They  don  t  do  it  ?--A.  ^o. 
The  water  supjily  as  arranged  for  under 
the  Public  Health  ()rdinance  is  a  dead 
letter  in  the  counti'y.  Members  of  the 
('euti'al  j)oard  of  Health  will  recolhu't 
tluMiatui'e  of  the  return  wc  ^ct  showing- 

I  the  water  supplies  in  the  dittei'eui  xW- 
lages.    The  (juestioii  of  a,  water  su|»ply 

I  for  the  vilhiges  is  an  enoi'nious  <|uesti(ni 
to  tackle,  but  it  will  have  to  be  tackled 
one  of  these  days. 

().  1.31  I.  Is  it  your  opinion  tliat  we 
should  )nake  a  conuiiencenient  in  tackling 
it  ?-  A.  T  believe  nundi  would  be  gained 
if  we  could  im})ro\e  the  watei'  supplw 
When  I  was  at  Ibixton— there  the  sup- 
ply is  obtained  fi'om  the  East  Coast  Con- 
servancy -  I  suggested  that  we  should 
lia\('  the  water  tiltered,  and  stored, 
and  then  distributed  all  oxer  the  place 
in  pipes,  as  is  done  in  (Tcoi-getown, 
or  the  pe<-)ple  might  go  to  the  reservoir  for 
it  themsehcs.  'Idie  ])lan  was  ]n)t  feasil)le 
bei-ause  of  laclv  of  funds.  The  water  is 
thei'e.  and  it  only  wants  to  be  pui'ilied. 
The  j)i'ob|ein  of  a  sunpb'  foi"  the  villages 
is  a  \ery  big  (|uest!on,  but  I  do  think  the 
soonei'  a  start  is  made  the  better. 

Mr.  Hill:  It  is  within  my  knowledge 
that  the  Kducatioii  Department  has 
recentl}'  issuiMl  a  circu.lar  to  all  school 
nianagei's  re(|uiiing  them  to  pro\  ide  the 
couvdiy  schools  particidai'ly  with  ade- 
(juate  vat  accommodation. 

Witness  :  That  is  a  step  in  the  right 
dir(_M'tion.,   I  thiidv  that  under  the  law  a. 
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school  cannot  1)6  opened  Avitliout  pro\  i- 
sion  being'  made  for  a  Avater  supply,  but 
the  law  is  a  dead  letter.  Every  school 
.should  have  attached  to  it  either  a  proper  ' 
vat  for  storing  water,  or  other  receptacles 
provided  to  contain  daily  a  supply  of  good 
drinking  water  for  the  children. 

By  Mr.  de  FRErrAs  : 

Q.  1,312.  Can  the  landlords  not  be 
compelled  to  erect  vats  on  every  lot  ? — 
A.  The  law,  I  l)elieve,  now  gives  that 
power. 

Q.  1,313.  Why  is  it  not  enforced  then 
— A.  I  can  assure  you  I  have  given  the 
subject  great  thought,  but  it  is  a  problem 
not  easy  of  solution. 

The  Chairman  :  In  the  villages  the 
roofs  of  churches  and  other  large  build- 
ings could  be  utilised  for  collecting  water. 
That  would  serve  as  a  commencement, 
at  any  i-ate. 

Witness  :  The  idea  is  a  very  good  one. 

INIr.  Wootl  Davis  :  The  (lovernment 
might  be  asked  to  advance  monc}'  to 
erect  proper  iron  tanks. 

By  the  Chairman  : 

Q.  1,311.  With  regard  to  the  water 
supply  in  the  city,  do  you  not  think  it 
AN  ouhl  be  advisable  to  take  steps  to  pre- 
vent its  pollution  by  carrion  crows  ? — A. 
I  do.  The  water  in  the  city  is  polluted 
by  these  crows. 

Q.  1,315.  It  is  not  an  inunediate  cause 
of  disease,  but  it  puts  the  water  in  such 
a  condition  that  it  acts  as  a  medium  for 
the  carrying  of  disease  ? — A.  Yes.  The 
destruction  of  the  carrion  crop's  Avhen 
they  become  a  nuisance  is  one  of  the 
little  things  that  will  help,  but  I  do  not 
look  upon  it  as  very  important. 

Mr.  Hill  :  I  tlo  not  think  the  nuisance 
created  by  carrion  crows  is  as  l)ad  as 
generally  supposed.  You  will  not  see 
many  crows  in  town  during  the  day.  They 
are,  it  is  true,  seen  in  the  evening  coniing 
in  from  the  country  to  roost  on  the  palm 
trees  in  town,  Init  not  in  the  inunbers 
people  believe. 

Witness  :  You  will  see  pliMity  of  them 
at  the  Alms  House  and  Public  Hospital, 
for  instance. 

Mr.  Abraham :  On  Bank  Holiday  I 
saw  some  of  them  eating  carrion,  and 


when  pelted  with  stones  by  the  l»oys  they 
Hew  to  the  tops  of  the  houses. 

The  Chairuuui  :  The  crows  have  not 
the  slightest  objection  to  using  the  roofs 
of  houses  as  a  water-closet. 

By  Mr.  Hell  : 
Q.  1,316.  Would  it  not  be  advisable  to 
make  it  generally  known  that  water  should 
be  boiled  ?  Do  yon  believe  in  boiling 
water? — A.  I  do  implicitly.  l)ut  my 
conviction  is  that  if  you  tell  the  people 
to  boil  Avater  they  won't  boil  it.  I  have 
impressed  upon  people  going  to  the 
interior  the  wisdom  of  l)oiling  the 
water,  l)ut  they  won't  do  anything  of 
the  sort.  I  am  perfectly  sure  that  the 
Hives  of  a  great  many  people  who  died 
in  the  bush  from  dysentery  and  other 
intestinal  complaints,  causetl  by  drinking 
contaminated  water,  could  have  been 
saved  if  the  precaution  had  been  taken 
to  boil  the  water. 

The  Chairman  :  The  smaller  diggers 
\  take  Mater  from  anywhere.'    But  tliere 
are    in  each    district    certain  streams 
specially  reserved  for  drinking  purposes. 

Witness  :  Travellers  are  now  exercis- 
ing more  care  in  this  respect,  l)ut  the 
ordinary  pork-knocker  in  the  gold-helds 
takes  water  from  any  source,  and  you 
;  Avill  never  gee  him  to  boil  it. 

By  the  C^hairmax  : 

0.  1,317.  Will  you  please  give  us  your 
I  views  on  drainage  in  the  villages  ? — .V. 
My  personal  experience  is  that  the 
\  drainage  has  consideraldy  improved  and 
is,  I  should  add,  improving  daily.  It  is 
a  slow  process.  Init  since  the  introduc- 
tion of  the  A'illage  Ordinance  of  the 
people  have  l)etter  drainage  than  they 
used  to  have.  Tliere  is  still  much  to  be 
desired  in  many  of  the  villages,  but  I  am 
speaking  of  the  colony  as  a  Avhole.  Work 
is  being  done  especially  in  the  sanitary 
districts  that  live  years  ago  was  not 
thought  of.  In  these 'districts  many  sluices 
and  kokers  have  been  put  in.  All  this 
must  tend  to  better  drainage,  and  to  an 
improvement  in  the  condition  of  the 
people.  I  know  of  one  place  Avhere  jNlr. 
Ashmore  formerly  described  the  people 
as  living  like  crocodiles  ;  iiow,  that  vil- 
lage is  veiy  well  drained. 

Q.  1,318.  A  steady  improvement  in  the 
drainage  will  be  followed  by  a  steady 
improvement  in  the  public  health  ? — A. 
It  will  be  a  factor  in  the  improv  ement. 
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Q.  l,oll>.  Several  questions  liave  been 
asked  as  to  the  effect  of  distillery  lees. 
What  you  do  tliink  about  it  ? — A.  I  have 
sutfered  on  a  good  many  occasions  from 
the  abominal)le  smell  of  lees,  Init  I  liave 
never  yet  been  able  to  trace  any  ill  effects 
from  lees.  I  have  never  seen  anyI)ody 
develop  disease  fiom  it.  The  smell  is 
certainlv  intenselv  disagreeable. 


Q.  1,3l'0.  Tt  might  have  the  effect  of 
reducing  one's  resistant  powers  against 
disease  ? — A.  Probably  if  he  was  exposed 
to  it  for  montlis,  but  tlie  lees  (h^es  not 
remain  so  long  as  that.  (.^ne  of  the 
worst  places  I  can  remend)er  was  the 
company  trench  l>etween  Chateau  j\Iar- 
got  and  La  Bonne  Intention,  and  that 
was  the  most  awful  abomination  you 
could  imagine — a  seething  mass,  fer- 
mentinij  the  whole  time. 


1,321.    j\Ios(|uitos  could 
there  ? — A.  I  don  t  think  S(x 


not  live 


By  Mr.  Wood  Davis  :  ; 

Q.  l,o'2'2.  Don  t  you  think  it  would  con- i 
taminate  the  atmosphere!-' — A.  I  have' 
never  been  able  to  trace  a.nything  to  it.  I 
used  to  compare  the  coolies  there  with  tlie  i 
inunigrants  on  other  estates,  and  I  could 
never  hnd  that  the  foi'mer  suffered  from 
any  complaint  I  could  attribute  to  lees. 

By  Mr.  Abraham  : 

Q.  1,323.  Tliatisalso  the  experience  of 
other  medical  men  ? — A.  1  l)elieve  so. 

By  Mr.  Wood  Dams  ; 

Q.  1,324.  Are  we  to  conclude  then  that 
the  nuisance  should  not  be  abated  ? — A. 
]>y  no  means.  I  do  not  thiidv  people 
should  Ite  allowed  to  make  others  un- 
comforta})le  in  that  way. 

By  Mr.  Arkaij am  : 
Q.  1,325.  When  tlie  lees  has  gone  away, 
nu'ght  the  deposit  1)ecomiug  dried  in  the 
sun  not  Itreed  any  malarial  disease  ? — A. 
Dees  w(tn't  breed  nialaria.  In  my  opinion, 
malaria  has  no  more  connection  with 
lees  than  it  has  with  salt  watei-. 

By  the  Ch aikmax  : 

Q.  1,32(3.  Is  the  disposal  of  excreta  in 
the  country  satisfactory  or  unsatisfac- 
tory ? — A,  It  is  very  unsatisfactory.  At 
the  present  time  there  is  a  campaign  in 
favour  of  the  erection  of  latrines  on  the 
sugar  estates,  and  their  erection  is  ]iow 
becondnu'   universal.     I    am  j)erfectly 


convinced  that  it  will  l)e  followed  1)y 
very  good  I'csults,  and  I  hope  the  day 
is  not  far  distant  when  the  Central 
Boai'd  of  Health  and  other  sanitary 
boards  will  tackle  this  (juestion  witli 
a  view  to  making  proper  pi'o\ision  for 
the  disposal  of  excreta,  in  e\  ery  incor- 
poi'ated  village  and  sanitary  district. 
With  regard  to  the  sugar  estates,  the 
disease  that  is  disseminated  amongst  the 
coolies,  and  which  has  been  making- 
vast  progress  in  the  colony,  is  ^Vnkylos- 
tomiasis,  which  is  due  to  an  intestinal 
worm.  \  think  the  estates'  authorities 
lune  I'ccoguised  that  that  disease  has 
tlepi'ived  them  of  a.  veiy  large  percentage 
of  labour,  and  the\'  are  doinu'  their  best  to 
get  rid  of  it  in  the  only  way  it  can  be  got 
rid  of — that  is,  the  provision  of  latrines. 

Q.  l,:>27.  Take  the  disposal  of  excreta 
in  ( ieorgetown  ? — A.  It  has  improved 
within  the  last  few  years,  l)ut  there  is 
still  room  for  impro\  ement. 

By  Mr.  Ilii.i,  : 

Q.  1,32S.  Would  you  say  that  the 
universal  adoption  of  the  ]»ail  system 
would  be  better  ? — A.  If  the  pail  system 
is  uidversal.  xou  cannot  get  anvthing  to 
beat  it. 

Q.  1,32U.  Vou  admit  that  it  is 
troublesome,  expensive  and  dillicult  to 
cany  out  ? — A.  Yes. 

Q.  1,330.  Will  you  also  admit  that 
the  remo\al  of  the  excretfi  l)y  the 
( )doiirless  l^Aca\  ator  is  better  than  any- 
thing we  had  ])reviously  ? — A.  I  should 
like  all  those  w  ho  lia\  e  not  got  the  pail 
system  to  have  pi'opcrly  c<»ustructed  con- 
crete pits. 

Mr.  Hill  :  Concrete  is  not  coiupulsory, 
l»ut  lining  with  either  eonciete,  hard- 
wood or  iron  is. 

Witness  ;  I  would  like  to  see  ])roperly 
constructed  pits,  with  an  esea]ie  for  the 
foul  gases.  The  contents  should  be 
remo\ed  as  soon  as  the  gauge  rises  to 
a  cei'tain  point, 

]\Ir.  Hill:  W'u  have  not  a  gauge,  but 
the  Inspectors  see  that  the  pits  are 
emptied  when  the  contents  rise  to  a 
certain  height.  It  would  be  advantage- 
ous, I  agree,  to  have  some  kind  of  float- 
ing <;auge  in  the  underground  tanks. 
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Witness  :  I  was  referring  to  the  closed  ■ 
underground  tanks,  where  there  should  \ 
luidoubteilly      an  e-;(;ape  to  the  air,  and  ' 
also  a  gauge.    It  should  not  b?  left  until 
it  overflows. 

Mr.  Hill  :  The  ventilating  pipe  is  coin- 
pulsorv  now. 

Witness  :  1  think  that  th'j  only  w  ay  to  ; 
secure  satisfactory  working  is  to  have  a  ' 
gauge.    As  soon  as  the  contents  rise  to  ■ 
a  certain  point  empty  the  tank  without 
taking  into  account  the  householder  or 
proprietor. 

By  Mr.  de  FiJErrAs  : 

Q.    l,:>ol.  What  is  the  harm  in  the  pit 
system    if    the    excreta    is  removed 
frequently  by   the    Excavator? — A.  li 
have  no  ol)jectio]i  to  the  pit  system,  if  it 
is  properly  worked,  Init  I  believe  that  the  ' 
pail  system  is  the  best.  ■ 

Mr.  Hill  :  It  means  a  smaller  stoiuge 
of  excretal  matter. 

Mr.  de  Freitas  :  Unless  the  pails  are 
removed  daily  the  system  seems  to  me 
V  e ry  ol  >  j  e  c t  i o ual)  1  e . 

The  (Tiairnian  :  There  was  one  point 
previous  witnesses  laid  a  good  deal  of 
stress  upon,  and  that  was  the  possible 
injury  to  health  from  eating  animals 
Avliich  had  fed  on  excreta. 

Witness  :  It  is  a  very  disgusting  thing 
to  eat  animals  which  ha\  e  fed  thus,  but  I 
do  not  see  what  harm  it  can  do.  1  know 
of  no  disease  caused  by  it. 

By  the  Chalk  max  : 

Q.  l,o32.  Will  you  give  us  yonr  views 
as  to  the  pjoposal  to  have  a  Medical 
Otticer  of  Health  for  Georgetown  ? — A. 
In  my  opinion,  the  hrst  step  that 
should  be  taken  is  the  appointment  of  a 
Medical  Otticer  of  Health,  who  would 
devote  his  whole  time  to  looking  after 
the  health  of  the  city.  Anybody  who 
has  had  the  slightest  experience  of  a 
Health  Olticer's  duties  in  England  can  see 
at  once  that  it  is  a))solutcly  essential  tliat 
we  have  such  an  otticei".  The  .Health 
Otticer  receives  a  report  daily,  and  he 
knows  all  the  deaths  that  liave  occurred 
in  the  dirterent  wards  of  the  city.  He 
knows  Avhat  the  |>eople  have  died  from, 
and  it  is  his  duty,  if  there  is  any  excessive 
mortality  or  sickness  in  any  particular  area 
to  make  immediate  infjuiry  into  it.  That  is 
one  of  the   fundnnn^ntul  duties   of  a 


Health  Otticer,  and  takes  up  a  con- 
siderable amount  of  his  time.  Not  only 
that,  but  he  does  a  considerable  amouat 
of  analysis  of  foods,  watei-.  milk.  cV'c,  a 
very  important  matter  for  a  city  like 
(reorgetown.  He  is  the  adviser  of  tlie 
Corporation  on  all  ({uestions  of  sanitcition, 
and  I  am  perfectly  sure  that  if  the 
AFunicipality  here  employed  such  an 
officer.  Avho  would  give  them  his 
undivided  attention,  and  make  a  special 
study  of  public  health,  the  city  would 
benefit  very  materially  byit^ 

By  Mr.  Hill  : 

Q.  l,o3o.  You  are  aware  that  in  England 
one-half  of  the  Medical  Otticer  of  Health's 
salary  is  paid  by  the  Oovernnient  through 
the  central  authority  ? — A.  I  speak  open 
to  correction,  but  I  do  not  think  that  is  so. 

Mr.  Hill  :  I  am  afraid  you  ai-e  mis- 
informed. An  important  part  of  a  Health 
Officer's  duty  is  the  receiving  of  notifica- 
tions of  infectious  diseases,  ljutuuder  the 
law  here  that  has  to  l)e  done  by  the 
Surgeon  (leneral,  and  I  was  going  to 
point  out  that  in  this  colony  the  Surgeon 
(.leneral  really  takes  over  part  of  the 
duties  of  a  Health  Othcer. 

Witness  :  Hi>  is  (piltj  willing  to  pass 
them  on. 

Mr.  Hill:  I  mean  the  duties  are  divided 
,  liere  between  the  M.  O.  H.,  the  Surgeon 
.  General  and  the  Town  Superintendent. 
The   law  says  that   notification    of  <JI 
diseases  has  to  be  made  to  the  Surgeon 
General. 

Witness  •  Because    there  is  nobody 
else  to  receive  it.    I  uo  further,  and  sav 
I  the  Medical  Otticer  ^)f  Health  for  the 
I  city  of  Georgetowii  should  khow  of  every 
death  that  took  place.    His  start'  would 
I  furnish  him  with  reports,  and  lie  would 
I  ascertain    tlie  cause  of  death  in  each 
case. 

Mv.  Hill  :  The  Health  Otticer  has  that 
power  through  the  sanitary  statt'  at 
present. 

AVitness  ;  1  maintain  the  Health  Officer 
has  not  time  to  cope  with  the  work  along 
with  his  private  practice. 

jNIr.  Hill  :  Arc  you    a\\arc  if  towna 
j  of   50,000  inhal)itants  at  home  have  an 
exclusive  Medical  Officer  of  Health  gene- 
!  rally  ? 

Witness  ;  I  cannot  tell  vou. 
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Mr.  Hill  :  I  can  give  you  my  assurance 
that  they  all  have  not.  It  is  only  in  larger 
towns  that  such  an  otticer  is  appointed  to 
act  exclusively  as  M.  (J.  H.,  and  do 
nothing  else. 

By  Mr.  ni:  1''i;kitas  : 
().  1,:{:U.  Would  the  inspection  of 
meats  come  under  the  (hUics  of  a  Medical 
(Hlicer  of  Health  ?-  A.  Al.solutely  every- 
thing connected  with  the  health  of  the 
city  would  he  under  his  jurisdiction. 

().  1, :>:!">.  That  would  necessitate  his 
getting  iip  at  4  :{(►  a.m.  ?  A.  That  couhi 
not  he  helped,  lie  would  ha\'e  to  do  his 
duty. 

The  Chairman  :  ( )ur  Health  ( )tticer 
has  full  j»owers  already  with  legard  to 
meat  inspection. 

Mr.  Hill  :  The  meat  inspection  at  home 
is  under  the  general  direction  of  the 
:SIedical  Otiicer  of  Health. 

Witness  :  It  would  he  the  same  hei'e. 

By  the  Chairman  : 

Q.  l,t)".>(>.  What  ai  e  youi'  n  iews  on  the 
suliject  of  n)alaria  r — A.  Malai  ia  is  \ery 
prevalent  ;dl  o\or  this  colony.  I  think 
you  will  lind  in  the  Surgeon  (lenei-al's 
or  Registrar  (ieiierars  rep(H-t  that  the 
mortality  attriliuted  to  it  is  17  per  cent. 
()f  course,  there  ai-e  in  my  o])inion  still 
a  good  many  f(n  ers  here  of  an  ill-detined 
class  which  have  heen  put  under 
the  heading  of  nialaria,  and  which  have 
no  more  to  do  with  malaria  than  typhoi<l, 
or  typhus;  intact,  I  am  confident  that 
tiiere  are  cases  of  tyjjhoid  in  this  colony 
termed  malaria.  VVith  the  impi-oved 
methods  of  diaunosi.s  we  shall  he  aide 
to  designate  those  fe\»M-s  with  moi-e 
accuracy  than  we  have  done  in  the  past, 
and  1  ha\e  strong  hop(>s  that  with  the 
estal)lishment  of  a  Itacteriological  de})art- 
ment  at  the  l*uhlic  Ho.spital  we  shall 
he  in  a  ])osition  to  define  a  great  mam 
ill-defined  fevers. 

Q.  l,:>:»7.  What  <lo  you  consider  the 
h.'st  measui-e.s  against  malaria  ?— A.  The 
e\i ei-mination  of  moscpiitos.  and  the 
free  use  of  (piinine. 

Q.  I, :>:>>.  .Mos(piitos  would  l)e  exter- 
minated hy  improved  <liainage.  and,  in 
cci-fain  cases,  the  inti-oduction  of  small 
lish  in  the  country  districts  /  A.  The 
inti'oduction  of  small  fish  is  a  v(m  v  good 
[dan,  h(M-ause  thehsh  feed  on  the  lar\ae. 


Q.  l,:3oll.  Would  you  advocate  the 
free  distrihution  of  <|uinine,  or  the  sale  of 
it  at  cost  price  ?  -A.  I  would  like  to  see 
((uinine  distrihuted  free  to  those  who 
cannot  afford  to  huy  it,  though  I  have 
not  the  slightest  idea  what  the  cost  would 
be.  Like  cn crything  else,  it  will  he  abus- 
ed, if  there  is  to  be  a  fi'(>e  distribution, 
I  woidd  reconinu^nd  to  the  (io\'ernment 
that  it  should  not  be  given  out  as  a  [)ow  (iei 
but  prefei'aldy  in  tin'  f(»rin  of  tabloids. 
Talt|(»ids  would  be  luoi'e  e\pensi\e,  but 
they  would  be  bettiM'  in  the  long  run,  for 
the  people  would  use  them,  w  hereas  they 
might  onh  take  a  dose  or  two  of  the 
powdc!'.  which  they  call  •"nasty.  Ta- 
bloids ai-e  not  so  likely  to  get  into  the 
hands  of  unscruj)ulous  parties  for  sale. 
Where  things  of  this  sort  aie  distributed 
!  f I'ce  of  charge  a  special  dye  is  often  used 
to  prevent  fraud,  and  the  (lovei'ument 
could  protect  themscdves  in  that  manner. 
Anybody  found  s(dling  the  tabloids  should 
be  hea\  ily  hne(|. 

(\).  \.'.\M\.  Kefei-ence  has  been  made 
to  the  injurious  eltects  of  lu'ght  aii".  \\  hat 
:  \  iew  do  you  hold  :  A.  I  do  not  agree 
w  ith  those  wh(»  sjieak  of  the  ill  effects  of 
night  ail'.  No  harm  can  be  done  unless 
one  sleeps  out  in  the  damp  ;  night  ail' 
/>■"/'  se  has  no  injuiious  influence,  and 
everybody  should  inhale  as  much  of  it  as 
possible.  In  this  country  we  are  free 
from  those  excessive  variations  of  heat 
and  cold,  which  is  our  great  safety. 

Mr.  Hill:  As  an  accompaiuinent  to 
inght  air.  there  is  mo(,)nlight,  and  the 
people  say  that  sleeping  in  the  moon- 
light "twists'"  their  faces. 

I  he  (  hairnian  ;  ( )ne  often  s(m\s  pe()- 
ple  walking  about  on  moonlight  nights 
w  it  h  their  und)i'(dlas  up. 

Mr.  Abraham:  I  ha\e  known  (»f  cases 
w  here  people  sleeping  out  in  the  moon- 
;  light  ha  I  theii'  face-s  "twisted." 

\\'itness  :  j  ha\o  heard  of  them,  but 
that  would  happen  on  a  dark  night. 

P>y  Ml'.  W(.(.o  I  )AVis  : 

l.:]41.  Has  the  sunlight  any  effect 
upon  the  atmosplu're.  supposing  germsi 
of  disease  were  floating  in  it  ? — A.  The 
finest  disinfectants  in  the  world  are  fresh 
air  and  sunlight. 

l.:!-fi'.  ^^'oIlld  you  suggest  that  moon- 
light  has  as  great  an  etf'ect  u|)on  the 
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atmosphere  as  tlie  sunlight  ? — A.  I  do 
not  understand  you. 

Q.  1343.  Do  you  consider  there  is  any 
difference  ?  Do  changes  take  place  in 
the  atmosphere  ckiring  the  night  as  well 
as  during  the  day  ? — A.  Tlie  atmosphere 
Ijecomes  cooler. 

The  Chairman  :  It  has  been  found  that 
sunlight  is  a  most  powerful  agent  in  the 
destruction  of  Ijacteria. 

Mr.  Wood  Da^'is  :  That  is  what  I  am 
trying  to  get  out  of  the  Surgeon  (leneral. 
I  wanted  to  ask  whether  the  sunlight 
had  not  an  influence  in  destroying 
cei'tain  germs  which  moonlight  ik^es  not 
possess. 

Witness  :  That  is  so. 

Mr.  Wood  Davis  :  Then  if  the  heat  of 
the  sun  kills  certain  germs  in  the  atmos- 
phere which  exist  at  night,  would  travel- 
ling at  night  be  injurious  to  health  ? 

Witness  :  I  do  not  think  so.  I  would 
strongly  advise  people  to  get  as  much  air 
as  they  can. 

By  the  Chairman  : 

Q.  1,314.  How  does  tuberculosis  affect 
the  mortality  ? — A.  Tu))erculosis  is  very 
rampant,  especially  in  the  city.  That  is 
undoubtedly  due  to  the  Avay  in  which 
people  sutlering  from  tubercular  dis- 
ease live,  and  the  absolute  carelessness 
of  those  who  dwell  in  the  same  yard  or 
room  with  them.  The  sufferer  spits  all  over 
the  place,  and  the  sputa,  being  laden 
with  the  bacteria  of  tuberculosis,  dries, 
antl  is  inhaled  l)y  people  living  in  the 
near  vicinity.  I  do  not  say  in  every  case, 
but  in  the  large  majority  of  cases,  tuber- 
cular disease  follows  as  the  result  of 
direct  infection. 

(}.  1,345.  Is  it  desirable  that  tul)crcul(v 
sis  shoidd  be  made  a  notitia)»le  disease  in 
future  ? — A.  I  do  not  think  there  is  any 
use  in  making  the  disease  notifiable  until 
we  have  the  machinery  to  deal  with  it  ,  ))ut 
as  soon  as  a  Medical  Officer  of  Health 
is  appointed  I  would  strongly  urge  the 
notification  of  all  tubercular  diseases. 
One  of  the  Medical  Officer's  functions 
would  be  to  visit  or  send  one  of  his 
suljordinate  ofhcers  to  visit  every  day, 
or  every  second  day,  to  see  that  the 
regulations,  which  would  have  to  be 
very  strict,  are  l)3ing  carried  out, 
but  the  mere  notifying  of  the  dis- 
ease, without  taking  any  steps  to  deal 
with  it,  would  be  simply  a  waste  of  time 
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and  money.  WTieu  small-pox  is  notified 
it  is  dealt  with  at  once,  but  nothing  is 
done  with  regard  to  tuberculosis.  Xo 
good  purpose  can  be  served  by  notifica- 
tion unless  Ave  have  the  machinery  to 
protect  those  people  who  won't  protect 
themselves. 

Q.  1,346.  You  won't  get  notification  un- 
til people  realise  that  tuberculosis  is  more 
deadly  than  small-pox  ? — .V.  Precisely. 
We  lose  a  great  many  more  people  from 
tuberculosis  in  the  course  of  the  year 
than  from  small-pox,  and  matters  are 
not  inipi'oving,  but  growing  worse.  To 
combat  this  disease  alone  is  sufficient 
justihcation  for  the  appointment  of  a 
Medical  Officer  of  Health.  It  is  not 
only  undermining  the  health  of  the  popu- 
lation, and  is  the  cause  of  thousands  of 
deaths,  but  it  is  a  terrible  menace  to  the 
welfare  of  future  generations. 

Q.  1,347.  Is  this  increase  of  tubercu- 
losis not  fairly  universal  throiighout  the 
West  Indies  ? — A.  From  what  I  have 
heard  and  read,  I  believe  it  is  extremely 
prevalent  in  the  West  Indies. 

Mr.  Wood  Davis 
Europe. 

By  Mr.  Abraham:  : 

Q.  1,348.  Would  you  advocate  the  en- 
forcement here  of  the  law  in  New  York, 
where  it  is  a  penal  offence  on  the  part  of 
persons  suffering  from  tuberculosis  to 
spit  on  the  public  ways? — A.  That,  I 
think,  is  carrying  it  a  little  bit  too  far. 

Mr.  Abraham  :  So  do  I. 

M  itness  :  People  should  not  be  allowed 
to  spit  anywhere  in  public  institutions, 
but  that  is  one  of  the  last  things  I  should 
tackle.  We  should  first  tackle  those  who 
spit  in  their  homes.  I  remember  a  man 
aftiicted  with  consumption  who  had  this 
disgusting  habit  of  expectorating  on  the 
floor.  I  used  to  warn  that  man  that  if  he 
did  not  stop  it  he  would  cause  the  death  of 
his  whole  family.  My  warning  and  advice 
were  unheeded.  The  man  himself  died, 
his  wife  died,  and  the  three  children  met 
the  same  fate.  Their  death  lay  at  the 
father's  door.  "  Why  don't  you  keep 
some  vessel  on  the  floor  to  spit  in  ?  "  I 
used  to  ask  him.  He  would  not  do  it. 
Now  the  Medical  Officer  of  Health 
would  have  compelled  him  to  do  it. 

Mr.  Hill  :  That  is  really  a  matter  for 
education.    You  caiuiot  have  tlie  Medi- 
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eal  OHieer  of  Healtli  wateliing'  a  sick 
mail  all  day  to  see  that  li<^  docs  not 
expectorate  on  the  floor. 

Witness  :  He  could  not  watch  him  all 
(lay,  hut  he  couki  see  that  a  jiroper  re- 
ceptacle was  used  l»y  the  patient.  1  main- 
fain  that  the  case  I  liave  referred  to  was 
one  in  wliic^li  the  man  should  lia\  e  been 
forcil>ly  coiiipcdled  to  exj)ector;ite  in  a 
])roj)er  ret-eptacle,  under  pain  of  l>ein<; 
remo\ed  to  some  institution,  for  the  pro 
tection  of  those  \vho  had  the  ndsfortune 
to  live  under  the  s;ime  roof. 

The  ('hainnan:  \'ou  rei:;;irde(l  the 
mattei'  as  so  imjiorlant  that  you  piihlish- 
ed  a  paper  on  tuberculosis. 

Witness  :  Y'es,  1  tlislie( I  such  a 
pa])er. 

Mr.  Hill  :  That  does  not  reach  the 
people.  Vou  want  somebody  to  teach 
them  tln'ough  the  schools  and  throui;h 
the  churches. 

Witness  :  \>\  order  of  Sir  J.  A.  Swet- 
tenham,  the  paper  was  sent  to  every 
school,  and  an  oi-dei-  was  issued  that  the 
les.-.ou  in  dictation  should  be  taken  from 
it. 

Mr.  Hill  :  1  think  it  would  be  beyond 
the  power  of  any  Medical  ( )ttieer  (»f 
Health  to  continually  ^^at(■h  a  man  to  see 
that  lie  s|)at  pro])erly. 

Witness  :  I  do  not  a^ree  with  you.  1 
think,  on  the  contiary,  it  is  well  w  itliin 
his  jxiwers.  He  would  lia\'e  a  staff  of 
sanitary  inspectors,  who  could  visit 
the  house  at  all  times  of  the  day, 
and  se(>  whetlun-  patients  expectorated 
in  a  ju'ojier  \('ssel. 

By  Mr.  liii.r  : 
Q.  You  must  depend  a  oood  deal 

on  teachin*;-  the  people,  ^'ou  ha\('  been 
trying  the  o|)en-air  treatment?  A.  We 
ha\('  a  magnificent  ward  at  the  Public 
Hospital  fitted  up  for  phthisis.  We  Iwnc 
a  shelter  also,  but  1  am  soi'iy  to  say  that 
as  soon  as  the  patients  feel  a  little  better 
they  lea\e.  They  do  not  remain  long 
e.iough.  While  in  the  hospital,  they  live 
in  fresh  air,  bo'cause  they  cannot  lilock' 
uj)  the  \('ntilatiiio  spaces. 

Q.  f.^'*.")**.  A  distinct  improvement  is 
noted  while  they  are  there? — A.  ( 'er- 
tainly.  Our  records  generally  show  im- 
])roveinent,  and  the  jiatients  are  weighed 
once  a  week'.  The  patients  get  a  special 
diet.    A  lot  of  ba<l  case.s  a  re  admitte(|.  but 


on  the  first  signs  of  improvement  they  go 
home-  to  die,  or  to  return  in  a  more 
advanced  stag*'  of  disease  than  before. 

().  l.:}.")!.  You  have  no  compulsory 
{lowers  to  l^eep  them. — A.  No. 

\\\  M  r.  i>i:  l-'in-f  l  As  : 
Q.  is  it  not  a  curaliliMlisease  ? — 

A.  1  think  if  you  attack  it  in  the  early 
stage  it  is  curable  by  jiropiu'  methods, 
that  is,  the  open-air  treatment. 

Mr,  .\brahani  :  There  is  a  living  exam- 
j)le  of  the  open-air  treatment  in  Moi-a- 
wlianna.  His  life  was  despaired  of  l>y  the 
the  doctors;  he  came  to  the  colony  in 
fS7:^,  and  is  li\  ing  and  Hn  ing-like  to-da\'. 

By  the  ( 'ii.MRM.v.x  : 
{}.  !,:{.")■.!,  What  is  youi'  view  on  tlie 
pre\alence  of  syphilis,  and  its  effect  upon 
the  colony's  mortality  ?— A.  Syphilis  is  a 
very  large  factor  in  the  death-rate  of  the 
colony,  l»oth  geneial  and  infantile.  .1  look 
upon  it  as  a  \ery  important  factor,  one 
of  the  |)rincipal  factors,  indeed.  Syphilis 
is  a  great  deal  more  pi-evalent  here  tlian 
jieople  b(>lie\e  or  know.  When  [  was 
Surgeon  at  the  (rcorgetown  -lail.  it  was 
awful  to  see  the  amount  of  syphilis 
amongst  the  male  and  female  prisoners. 

I>y  .Mr.  \N'ooi)  I) wis  : 
().  l.:>.">4.  Vouha\  ('the  same  experience 
at  tlu'    I'ublic  Hospital  } — A.  There  is 
a  terribl(>  amount  of  syjihilis  there  too. 

By  the  ( 'uAiltM  \\  : 
(^).  f.:).")r>.  How  can  that  be  remedied — • 
the  establishment  of  a  lock  hospital,  or 
tlie  notitication  of  the  disease  ? — A.  It  is 
not  an  easy  matter  to  <leal  with.  I  would 
like  to  see  a  lock  hosjiital  established 
for  the  women,  and  I  think  it  would 
have  a  beneficial  effect,  if  the  women 
knew  that  there  was  such  a  special  hospi- 
tal ff>r  them,  where  they  W(»uld  meet 
othei's  sutf'ering  fiom  the  same  complaint, 
thc\  would  not  have  the  .same  ditfi<lence  in 
joining.  They  would  be  treated  not  for 
svjihilis  alone  but  for  all  venereal  diseases, 
and  ])ro]>erly  ti-ained  nurses  would  look 
after  them.  If  that  were  done,  and  a 
hospital  set  apart.  m>t  at  the  J*ublic 
Hosfiital,  howev(>r,  1  think  tlie  women 
would  seek  treatment,  (let  them  in  the 
earlv  stage,  not  in  the  disgusting  tertiary 
stage. 

I')y  .Mr,  Ar.KAii.\M  : 
1. :'..")().  Vou  think   they    would  be 
curi^l  if  treated  in  the  earlv  staue  ?--A. 
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The  disease  is  eniiDently  curable,  but  it 
must  1)6  attacked  in  the  early  stage.  A 
careful  record  would  be  kept  of  their 
names,  and  they  would  be  treated  on  the 
latest  methods. 

Q.  1,357.  The  cure  takes  a  coarse  of 
years  ? — A.  Not  so  long  as  that — a 
couple  of  years.  Of  course,  it  is  a  big 
question.  1  should  not  advocate  a  lock- 
hospital  for  the  males,  who  do  not  hesi- 
tate to  go  to  the  Pubhc  Hospital. 

By  the  CnArRMAN  : 

Q.  1,358.  Would  it  be  necessary  to  have 
notification  for  the  males? — A.  I  doubt 
if  notification  would  do  any  good  unless 
the  males  could  be  compulsorily  treated. 
I  would  not  make  it  compulsoiy.  I  would 
persuade  them,  and  1  think  they  would 
go  to  hospital. 

Mr.  Abraham  :  In  Finance  they  started 
to  inoculate  patients  for  syphilis  the  same 
as  for  smallpox. 

Witness  :  I  would  not  advocate  that 
step. 

F)r.  Law  :  It  is  not  carried  out  in 
France  now. 


By  I\[r.  Hill: 

1,359.  \A'oul(l  you  I'ecommend  the 
estaldishment  of  a  lock  hospital  ou  volun- 
tary grounds,  that  is  to  say,  admission 
would  be  voluntary? — A.  Oertaiuly. 

Q.  1,300.  You  would  not  advocate  the 
enforcement  of  the  Contagious  Diseases 
Act  ? — A.  I  would  trv  milder  measures 
first. 

Q.  13G1.  Lock  hospitals  as  they  exist 
now,  since  the  abolition  of  the  Conta- 
gious Diseases  Act,  depend  entirely  upon 
voluntary  admissions  r — A.  Ves.  Of 
course,  \v\t\i  regard  to  the  Contagious 
Diseases  Act,  a  ou  are  referring  to  prosti- 
tutes ? 

Mr.  Hill  :  Yes. 

Witness  :  I  would  go  as  far  as  this,  that 
if  any  prostitute  was  known  to  I)e  sufi'er- 
ing  from  venereal  disease  she  should  l)e 
compulsorily  treated.  I  would  notify  her 
that  she  nuist  attend  the  hospital,  and  if 
she  did  not  1  would  compel  her,  because 
1  think  the  connnunitv  should  be  pi'otect- 
ed. 

By  Mr.  Wood  DA^■ls  : 

Q.  1,362.  Why  do  you  suggest  that  a 
ward  should  not  be  set  apart  in  the  Pul)- 


lic  Hospital  ? — A.  If  you  had  a  place 
where  no  disease  1  jut  syphilis  Avas  treated, 
the  women  woukl  go  there  and  meet 
their  own  class. 

Q.  1,363.  ]>ut  could  a  certain  portion 
of  the  Public  Hospital  within  the  com- 
pound not  be  set  aside  ? — A.  1  am  not  in 
favour  of  it. 

Q.  1,364.  From  an  economical  stand- 
point ? — A.  It  is  a  matter  that  could  be 
discussed  later.  I  would  not  like  to  see 
the  lock  hospital  within  the  Public 
Hospital,  and  if  you  want  to  make  the 
former  a  success  I  should  advise  that 
another  site  1)e  found  for  it. 

Q.  1,365.  You  are  in  favour  of  protect- 
ing the  public  health  ? — A.  I  am — by 
compulsory  measures,  if  necessary. 

The  Chairman :  Two  questions  have 
l>een  brought  very  prominently  before 
us,  the  alleged  necessity  of  increasing 
the  luimlier  of  Medical  Ofiicers  in  tlie 
country,  and  the  scarcity  '  of  private 
practitioners  in  Georgetown. 

Witness  :  That  is  a  question  that  con- 
cerns me  departnientally. 

The  Chairman :  Can  you  favour  us 
with  your  views  on  the  establishment  of 
district  dispensaries  ? 

Mr.  Abi'aham  :  That  is  also  a  depart- 
mental matter,  and  perhaps  the  Surgeon 
General  may  be  asked  to  express  his 
opinion  to  the  Government 

Witness  :  I  have  no  objection  to  speak- 
ing of  rlisti'ict  dispensaries.  In  every 
district  where  I  have  served  I  always 
kept  my  own  dispensary,  and  personally 
I  found  it  a  great  success,  not  from  a 
financial  point  of  view,  but  people  used 
to  come  pretty  freely,  and  I  gave  them 
their  medicines.  That  was  when  the 
dispensary  was  estal)lished  in  my  own 
house.  1  also  tried  to  establish  a  dispen- 
sary on  sindlar  lines  in  Beterverwagting. 
but  it  was  a  ghastly  failure,  and  1  had  to 
shut  it  up.  It  went  on  all  right  so  long 
as  the  people  got  their  medicines  gratis. 

By  Mr.  Wood  Davis  : 

Q.  1,366.  Do  you  favour  the  proposal 
j  to  establish  dispensaries  in  Georgetown  ? 
I  — A.  1  rather  do,  as  I  think  thev  would 

go  a  long  way  towards  relieving  the  con- 
I  gestion  at  the  Public  Hospital.  A  good 
'  (leal  has  l:)een  said  with  regard  to  patients 

havinu  to  wait  so  lonu  there  for  their 
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medicines,  but  people  have  not  tlie 
remotest  idea  of  wliat  this  (lis})cnsing 
means.  Take  any  dinu^ist's  shop  m  town, 
an<l  send  2(H)  or  :>(M)  prescriptions  to  he 
supplied  daily.  The  dispensers  simply 
could  not  do  it.  I'nless  a  very  considera- 
l)le  addition  is  made  to  the  disj^iensiuo' 
staif  at  the  Public  Hospital,  where  on  an 
avei'age  -100  presci'iptious  ai'c  made  up 
daily,  iri'especti\ t'  of  the  uoi'k  in  the 
N\ai-(ls.  tiie  patients  eaiiiiot  he  treated 
moi'e  ])romptly  than  they  are  at  ])resent. 
1  would  in\  ite  critics  to  pay  a  \  isit  to  the 
J*ul)lic  Hospital  and  sei'  the  eiioriiious 
amount  of  worl^  tlud  ^\('  iiave  to  cope 
witli  in  the  dispensary.  I)js])ensai'ie-;  in 
tile  poorer  parts  of  ( Jeorg'etowii,  if  eon- 
(hiete(|  oa  proper  lines  and  not  abused, 
would  meet  a  \\ant.  The  doctors  who 
attend  the  patients  need  (Uily  send  on  to 
the  I^ublic  Hospital  (h)ubtful  cases.  They 
could  be  seen  there  and  admitted  if 
necessary.  Dispensaries  in  the  pooi'or 
districts  would  rcdieve  the  congest ioi,  at 
the  Public  Hosjutal.  and  have  a  henelicial 
cHect. 

P>y  Mr.  Hi  1. 1.; 
i).  l.:»<)7.  Is  th:'  medicine  ulven  out  a-^ 
th<^  patient  ^.^oe-;  tor  it  ?    The  complaint 
is   made   that   pai'tic-^  uo   thi-re   in  thej 
moi-nine  and  liaxc  to  wait  until  ad!  the 
medicines    ai-e    mail.e    up.-  A.   That  isl 
untrue  ;  as  a  bo\  of  medicines  is  isiadc  u.p,  I 
they  are    given  out,  the  names  )>eing, 
called,  but  it  often  happens  that  at  the 
end  of  the  day  you  w  ill  find  as  nijiny  as 
three  dozen  bottles  umdaimed.  Patients 
often  say  they  ha\-e  not  been  sounded, 
and  leave  without  taking  the  medicine, 
but  it  seems  to  nuOhat  the  doctor  shouh I 
b(^  the  l»est  judge  of  what  they  lecpriie. 
Many  ])eople  go  to  the  Hospital  simply 
to  I'onvcrse  with  theii-  friends.  It  would 
l>e  a  simple  matttu'  to  increase  the  staff 
by  lialf-a-dozen  di<|)ensers,  but  it  would 
be  expensive. 

l)y  Mi-,  ni:  Ei!Kit.\s  : 

Q.  Shouhl  the  expense  be  allow- 

ed to  stand  in  the  way  if  it  is  necessary 
for  the  public  health  r — A.  Certainly  not, 
but  1  do  not  admit  it  does  stand  in  the 
way. 

Q.  1, :;(;!>.  If  the  people  do  not  take 
tluMi'     medicines     and    lea\e  becaus-e 


they  are  disgusted  by  the  prolonged  wait, 
then  apparently  the  benetit  they  would 
derive  from  those  medicines  is  lost  fi'om 
the  very  fact  that  tliei-e  ar(^  too  few  dis- 
pensers ? — \.  Those  who  ai'e  I'cally  ill 
ai'c  Jidmitteil.  1  ha\'e  been  alluding 
throughout  to  the  out-door  patients. 

l.:)70.  '{'he  (•((|()n\ might  be  saNcd 
tlie  expense  of  these  medicines  if 
it  is  nnneces-;u'\  to  disjjciise  them? 
A.  WOuld  you  ha\e  the  pr(\scri|)tion 
made  up  a.t  once,  and  hande(|  out  ?  That 
is  ini[)ossil)|e. 

Q.  l.:)71.  ibit  if  fi\;>  or  six  more  dis- 
pensers were  )iecessary  should  the  mere 
(piestion  ot  expense  It;'  allowed  to  stand 
in  the  way  f  A.  1  contend  tiiat  the 
results  would  vot  be  commensui ate  with 
the  expenditure. 

l>v  the  Cn.vii.'-MAX  : 


Q.  l.:b 


Ls    th;'re    anv  conm_^ction 


between  the  death-i'ate  and  the  usc^  of 
patent  and  hush  medicines  — A.  Push 
and  ])atent  medicines  are  used  to  a  \ei'y 
large  exteid.  but  I  think  they  do  a  great 
(lea!  more  harm  to  the  \  ()ung  than  the  old, 
l)erause  many  i)eoj)!e  who  take  these 
medicines  ai'c  sutf'ei'ing  from  chi'onic  ami 
i ncura! lie  diseases,  and  despite  any  medi- 
cines thcii-  <leath  is  only  a  (piestion  of 
tinuv  Vouiig  pe(»ple  to  whom  such  medi- 
cines are  gi^'en  sutf'ei-  thei'cby. 

(}.  l.:]7:5.  Is  thei-e  no  way  to  check'  the 
indiscriminate  use  of  ]_)atent  medicines  y — 
A.  it  would  be  widl  ii  we  liad  the  sys- 
tem in  Nogu  '.  I  think  in  (iennany.  wher(> 
e\('r\-  deader  in  patent  medicines  must 
be  licensed. 

.Mr.  Hill:  Is  there  no  rci'ognised  dif- 
ference between  patent  and  proprietary 
medicines  ? 

^^  itness  :  Tlie  composition  of  the  mix- 
ture should  he  known. 

The  Chairmau  :  Patent  and  proprieta- 
rv  metlicines  should  be  registered  at  the 
Surgeon  (ieneraks  Ottice.  so  that  their 
composition  would  be  known,  and  people 
could  then  ascertrdn  exactly  what  they 
are  taking. 
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The  Evidence  of  Mr.  J.  WOOD  DAVIS. 


By  the  Chairman  : 

Q.  l,o74.  What  in  your  opinion  are 
the  causes  of  the  excessive  general  mor- 
tality in  tlie  colony  ? — A.  Phthisis,  l)Owel 
complaints,  malarial  fevers,  Bright\s  dis- 
sease,  pneumonia,  insanitation,  want  of 
pi'oper  medical  attendance,  absence  of 
thrift  among  the  lower  classes,  poverty, 
brought  on  largely  through  the  \o\q  of 
litigation,  ignorance  of  most  of  the 
elementarv  rules  of  hvoieue,  and  im- 
proper  use  of  weeds  and  bush  teas. 

Q.  l,o7r).  To  what  do  you  ascribe  the 
excessive  general  mortality  in  George- 
town ? — A.  To  the  causes  already  given, 
also  overcrowding,  want  of  pi-oper  and 
sufficient  food,  insufficient  ventilation, 
and  syphilis. 

Q.  l,o7G.  The  excessive  infantile  mor- 
tality in  the  colony  ? — A.  Diarrlncal 
diseases,  starvation,  tuberculosis,  im- 
proper and  unwholesome  foods,  incom- 
petent midwifery,  fevers  of  various  kinds, 
lenemia,  convulsions,  inherited  syphilis, 
illegitimacy,  ovei-ci'owding,  insanitary 
dwellings  and  surrounchngs ;  having 
cooked  and  uncooked  food,  unwashed 


'  clothing,  and  even  live  stock  in  the  same 
apartments  they  sleep  in,  ill-ventilated 
rooms,  immatui'ity  of  some  mothers  of 
illegitimate  infants. 

Q.  1,377.  And  of  the  excessive  infan- 
:  tile  mortality  in  Georgetown  ? — A.  My 
answer  is  the  same  as  that  to  the  last 
question. 

Q.  1,:)78.  I  take  it  that  your  answers 
to  these  (|uestions  are  the  result  of  your 
experience,  condnned  with  what  you  have 
gained  at  the  Commission  ? — A.  As  a 
whole  they  are  the  result  of  my  experi- 
ence, and  partly  they  are  from  what  I 
ha\'e  heard. 

Q.  1,:>79.  Have  you  in  your  experience 
gained  any  knowledge  of  the  way  in 
which  infants  are  fed  ? — A.  jNIv  oliserva- 
tions  are  the  results  of  residence  in  the 
country  for  eight  years,  and  in  George- 
town for  twenty-seven  years.  The  incor- 
rect mode  of  feeding  infants  is  almost 
entirely,  in  my  opinion,  the  result  of 
ignorance.  Mothers  of  every  class,  as  a 
rule,  consider  that  they  ai'e  ([uite  unable 
by  nature  to  provide  sufficient  milk  for 
their  offspring,  say  up  to  nine  mouths. 
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By  the  poorer  classes  starchy  foods,  ' 
mashed  veoeta])les,  so-called  "  teas  "  made 
from  s])i('es.  weeds,  herl)s,  etc.,  even 
cooked  food,  such  as  foo-foo,  potatoes, 
rice  and  other  vegetables  are  gi^en 
infants  not  a  year  old.  I  have  seen  a 
mother  feeding  her  infant  seven  months 
old  Avith  crushed  tannias  ;  another  giN'ing 
lier  infant  ten  months  old  foo-foo  and 
salt  lish,  and  yet  anotlici'.  fi'ied  hak'es 
ma(k^  of  thmr.  With  the  poorer  people 
cow's  milk  is  the  exc-eption  to  the  rule. 
The  mother  and  the  so-called  midwife  go 
so  fai' sometimes  as  to  put  gin  or  other 
spirits  ill  the  "tea"  of  the  infant. 

i}.  1,:]S().  fan  you  from  personal  obser- 
vation   describe    tlu'   conditions  under 
which  the  poorer  classes  li\'e  as  to  (a) 
The  kind  of  food  they  eat.  (M  The  rooms 
they  live  in,  theii-  size,  and  the  number 
of   their  occupants,  (c)  The  methods  of 
ventilation  of  their  dwellings.  The 
water  they  (b'ink.  (e)  Tlie  jirovision  made  [ 
foi'  the    dis{)osal    of    excreta  ? — A.  Aiy 
ol)servations  do    not    include  the  East 
Jndian    immigrant.     {<t)    Salt  tish  and  | 
plantains,  rice,  tannias.  tlour,  fresli  fish, 
bi'ead,  cornmeal  an<l  other  ground  ]iro- 
visions.     I   consider  that  the  food  the 
poorer  people  eat,  as  a  rule,  is  ]HM'fectly 
lu^althy  and  fairly  nutritious  :  they  sutfer 
more  from  the  want  of  it.    (A)     As  a 
rule  in   ranges  dividcMl  up  into  rooms  j 
averaging  \'2  x   10  x  U.    In  the  large' 
majority  t»f  cases  there  is  overcrowding. 
J   know  of  a  room  as  above  where  U 
persons   slee[).     I  am    of  opinion  that 
in  numerous  cases  in  (leorgetow^n  thei'e 
is  overcrowding  of  rooms  in  certain  yards.  , 
The  number  of  "  rooms  "  ought  to  be 
restricted  according  to  the  size  of  the 
lots,    (r)  The  people,  as  a  rule,  lieing 
igiKuant  of  the  importance  (»f  fresh  air, 
naturally  try  to  exclude  it  as  much  as 
possible,  and  they  easily  succeed,  liecause 
of  the  ill-constructed  rooms,  windows  and 
doors.    They  are  gradually  learning  to 
appi'eciate  the  recently  improved  system 
of  ventilation  in  the  city.    ('/)  In  rainy 
weather,    they  drink   fairly  wholesome 
water,  but  in  dry  weather  it  is  absolutely 
impure,  especially  in  the  countiy.  The 
N'illage  C'ouucils  should  be  compelled  to 
provide  a  certain  amount  of  pure  drink- 
ing  water  to    be  sold  during  the  dry 
w^eather.    (')    In  Cleorgetown,  the  pro- 
vision is  greatly  improved  to  what  it  has 
been,  but  it  is  open  to  great  improvement 


yet.  In  the  country  districts,  the  jiro- 
visioii  as  a  rule  (where  there  is  any)  is  of 
th  '  crudest  ({(ascription,  and  tln^  pigs  and 
feathered  stock  consume  the  major  por- 
tion (jf  it. 

Q.  Vou  say  that  in  the  large 

majority  of  cases  there  is  ovei'crowding. 
Will  you  give  us  your  opinion  more  fully  ? 
— A.  [  have  formed  that  opinion  as  the 
result  of  obsei'N'atioiis.  My  o^\ll  opinion 
is  that  ill  certain  yards,  owing  to  the 
number  of  p(>rsoiis  in  them — at  least 
owing  to  the  numlier  of  I'ooms — the  half 
lot  or  lot  becomes  naturally  overcrowded, 
not  from  the  ventilation  standpoint,  but 
from  a  nioi'al  standj^oint.  The  greater 
the  number  of  jiersons  congregating  in 
a  yard,  the  lower,  naturally,  are  the 
morals  of  the  ])eople  in  them.  A  greater 
munl)er  of  children  also  congi'egate  tluM'C  ; 
they  hear  the  language  of  the  bigger 
people  ;  they  see  the  immorality  that 
goes  on  and  participate  in  it,  and  the 
area  in  some  (piarters  of  the  town  there- 
fore l)ecomes  congested  from  a  moral 
standpoint  through  overcrowding.  I 
have  \ev\  great  sympathy  with  the  sug- 
gestion of  Father  Daibv  that  the  vard 
sN'stem  shouhl  be  abolished.  1  ({uite 
see  that  it  is  a  I  lerciilean  task,  yet  1  do  not 
see  why  the  ]\I unicij)ality  or  the  (ios-ern- 
ment,  or  both  should  not  take  u|)  the 


matter  with  a  view  to  limiting  the  number 
of  erections  in  some  yards.    I  know  an 
ordinary  sized  half  lot  in  (piestion  in 
which  there  are,  roughly  speaking,  twenty 
odd  rooms.    1  think  an  average  of  four 
adults  occupy  each  of  these  I'ooms,  s(» 
that  there  are  about  one  hundred  odd 
people  in  that  half  lot.    They  are  so 
])erverse  in  their  habits  that  the  moral 
i  atmosphere  nuist  necessarily  sutfei-.  1 
should  like  to  see  small  one  or  two-room 
i  c-ottages  erected,  if  it  is  possible.  I  saw  at 
I  the  island  of  St.  Kitts  a  model  little 
I  village  established  by  Sir  Wm.  Haynes 
'  Smith,  late  Attorney    General  of  this 
colonv.      It    was   a    pleasure    to  go 
1  through  it,  to  see  the  cleanliness  ob- 
'  served,  the  homelike  appearance  of  the 
little  rooms,  even  tin  pots  with  flowers 
i  being  around  the  houses,  and  the  parents 
!  were  kept  separated  from  the  children. 
;  With  such  cottages  they  nuist  naturally 
have  a  higher  moral  standard. 

The  ( 'hairman  :  It  is  ]uactically  Avhat 
exists  in  the  West  Indian  colonies  with 


124 


llEPOKT  OF  E^'IDEXCE. 


[J.  Wood  Davis. 


the  exception  of  Trinidad  and  this  colony, 
so  far  as  I  have  seen. 

Witness :  The  same  rule  obtains  in 
Barbados.  1  never  saw  a  range  until  I 
came  to  this  coloiiy.  In  England  people 
do  not  know  what  a  range  is. 

Mr.  Elill  :  The/  are  put  on  end  there  ; 
ranges  go  up  insteai  of  being  extended 
on  the  ground. 

By  the  Strgeon  General  : 

Q.  1,:382.  Is  there  any  limit  now  as  to 
how  many  people  should  occupy  a  room  ? 
— A.  There  is  under  the  now  by- 
laws of  the  Town  Council,  1  »iit  at  present,  I 
am  sorry  U)  say,  they  are  practically  a  dead 
letter.  Practically,  I  say,  Jjecause  only 
a  week  ago  tlie  matter  was  taken  up 
again  l)y  a  committee  of  the  Town 
Council,  and  they  are  making  certain 
recommendations  with  a  view  to  meeting 
tliat  question  of  overcrowding.  The 
Town  Superintendent  has  a  register  with 
nearly  all  the  rooms  in  (leorgetown,  and 
we  are  now  recommending  that  he  should 
state  on  the  door,  or  some  other  con- 
spicuous place,  of  each  room,  the  nundier 
of  persons  it  should  accommodate.  It  is 
further  suggested  that  we  should  get  the 
Sanitaiy  Otticers  to  pay  surprise  ^'isits 
at  certain  hours  of  the  night  or  early 
morning  with  a  view  to  detecting  whether 
there  is  overcrowding.  I  certainly  view 
witli  great  interest  that  trial,  and  I  think 
it  will  augur  well,  for  that  over-crowding 
does  take  place  there  is  no  (juestion. 

The  C^hairman  :  I  think'  we  are  all 
agreed  about  that. 

By  Mr.  de  Freitas  : 

Q.  1,3S3.  Don't  you  tiiink  it  will  be 
practicable  to  do  away  eventually  with 
the  ranges  altogether? — A.  I  liope  for 
that. 

Q.  1,:384:.  You  advocate  it  ?— A.  Yes. 
As  I  have  already  explained  I  hope  the 
Govermnent  and  tlie  Municipality  will 
take  the  matter  up  with  a  view  to 
dealing  with  it. 

Mr.  de  Freitas  ;  Don't  you  think  also 
that  it  would  he  advisal)le  to  introduce 
a  law,  or  In-law  (if  it  can  come  Avithin 
your  bydaws)  preventing  the  erection  of 
more  than  one  building  on  a  lot  or  part 
of  a  lot  'f  In  other  words  if  a  proprietor 
owns  a  whole  lot  he  may  di\ide  it  into 
qnarterlots  and  put  one  building  on  each, 


l)ut  if  he  chooses  not  to  divide  it  then  he 
should  not  be  allowed  to  erect  more  than 
one  building  upon  the  whole  lot. 

Mr.  Hill :  The  dividing  of  lots  into 
I  quarter  lots  is  illegal. 

1  Witness  :  At  present  the  by-laws  do 
not  reach  the  suggestion  I  make  as  to 
the  limitation  of  rooms. 

By  j\Ir.  DE  l''i!i:n'As  : 

Q.  1,385.  Jkit  do  you  think  it  is  advis- 
i  able  "to  introduce  a  by-law  for  the  pur- 
pose I  suggest  ? — A.  i  do. 

;  Q.  1,386.  It  w(mld  do  away  with  the 
abominable  system  of  yards  ? — A.  It  will 
help  to  do  so. 

Mr.  de  Freitas  :  I  see  you  have  some 
such  provision  with  regard  to  Queens- 
town  VVard. 

Witness  :  Yes. 

Mr.  de  Freitas  :  But  yon  are  not  having 
erected  the  kind  of  buildings  that  you 
intended. 

Witness :  No,  but  it  is  better  than 
having  the  lots  vacant. 

By  the  Chairman  : 

Q.    1,387.  Are    the  rooms    in  these 
ranges  kept  clean  ? — A.  As  a  rule  they 
are,  l)nt  the  amount  of  rubbish  that  is 
i  kept  in  them  is  objectionable. 

Q.  1,388.  I  suppose  the  amount  kept 
I  under  them  is  perhaps  even  more  objec- 
|tionable? — A.  I  should  go  that  length 
'  too. 

Q.  1,38*.>.  Are  these  tenement  places 
in  better  condition  now  than  they  were 
years  ago  ? — A  There  is  absolutely  no 
(hjubt  about  that.  Habits  of  cleanliness 
are  undoubtedly  being  spread  more  than 
e\  er  before. 

Q.  1,3)90.  With  regard  to  Avater,  you 
:  say  that  in  rainy  weather  the  people  drink 
fairly  wholescjme  water,  ))ut  that  in  dry 
weather  it  is  absolutely  impui'e,  especially 
in  the  country  ? — A.  Yes.   When  going 
I  through  the  N'illages  I  have  gone  into  the 
back  of  yards,   and  seen   the  so-called 
ponds  containing  most  putrid  green  stuff. 
I  In  some  cases,  1  have  actually  smelt  the 
;  odonr  i-ising  from  the  water.    These  poor 
people  have  to  take  that  water,  and  do 
'  what  they  call  settling  it.    Next  day  it  is 
[  used  for  drinking  and  culinary  purposes, 
clothes  washing',  and  bathing.  The  wonder 
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to  ine  is  that  \vc  1kiv(^  not  more  e])i(kMiii('s 
than  we  ha\('  from  the  use  of  this  iiupi^'e 
water. 

Q.  VVliat  can   you    suj^t^est  to 

overeouie  that  ?  —  /\.  First  of  all  L  would 
siio-oest  that  the  A'illaue  ('wuiieiis  sliould 
see  that  every  hi»useho]d('r  pi-()\  ide  sdiuc 
reeeptaele  for    storing,'    \\ater.     If  the! 
water  ]iap])ens  to  lt;>  in  a  ca-ik    in  soiue! 
eases  they  will  h.'  unable  to  ei'eet  a  ])i'opei' 
vat — they    should    ))e    instructed  how 
tliat  cask  sliould  1)3  k'ej)t   fi'oin  hreediuLi,  ' 
the  malarial  anopheles.    1  do  not  thinly 
it  is  insuriuounta.l)le.     L  sui^gest  thai  in 
certain  distriets  the  \'illa;4e  Council  he 
lent  a  cei'tain  auujunt  of  money  ky  t  luk 
(iovernment  for  the  purpose  of  ac(piirinL;' 
one  or  two  lar.ii.o  tanks  to  cDnserve  water, 
whieh  should  Ije  sold  to  the  peo|)k>  at  a 
cheap  rate. 

(I  .l,:;i>-2.  Tanks  to  he  attached  to  the 
schools  or  ehurehes  ?— A.  Schools  or 
churches  as  may  )»e  eon\eident — that  can 
)>e  easily  ari'an!j,(Ml.  In  the  case  of  a 
school,  it  should  he  allow  ed  a  free  use  of 
tlie  water  so  h)n!4-  as  thei'C  w  as  any  in  the 
tank.  The  A'illa^e  Counei!  could  r(>pay 
the  Government  in  annual  instalnuMits. 

The  Chair-man  :  A\'ould  that  not  1)l>  a 
very  i;reat  expense  ? 

]\lr.  <le  h'reitas  :  \'ou  can  act  ually  kuild 
vats  for  tln>  small  pr(»pi'i(4ors,  and  allow 
tliem  to  {)ay  hack"  the  moiu'y  in  instal- 
ments. 

The  Surgeon  (leneial  :  I  'liderthe  I'uk- 
lie  Health  ()rdinance,  the  Central  i'xtard 
of  Health  has  jtow  er  to  order  that  e\ery 
house  should  have  a  tank.  That  (  )rdin- 
ance  is  hein<;  amended.  Before  this  is 
done,  no  doukt,  tlie  Villaye  Coum-ils  and 
the  Town  Council  w  ill  be  i;i\  en  an  oppor- 
tunity to  discuss  the  hill. 

]\Ir.  de  Freitas  :  Is  thei'c  anv  dilliculty 
attached  ti»  that  proposal 

The  Surucon  (general  :  it  is  on  the  \  al- 
nati(»n  of  the  ])i'opei'ty, 

Mr.  Ilill  ;  1  pointed  out  yeais  auo  that 
it  ou;xht  to  he,  on  the  roof  ai'ca  of  tlio 
house.    That  is  tlu^  proper  way. 

By  the  Chaii;.man  : 

Q.  1,393.  You  say  the  system  of  dis- 
posal of  exci'eta  is  o]>en  to  j.;reat  im- 
provement.  In  what  way'r— .\..  l>y  lliat 
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statement  I  refer  to  the  od(,ni'less  e.\- 
ca,\ator  s\steni  — the  extraction  system. 
There  is  a  certain  amount  of  ak-^oi'iition 
that  e;oes  on  in  the  closets.  I  tliijd<  that 
c:in  he  i!upro\'ed.  Tn  fa.et,  i  am  (pn'te 
C!)nvinced  that  therc^  is  rooin  foi'  ^reat 
i'mpi'ON'ement  tliei'e.  The  cesspits  should 
))e  conci'eted,  oi'  he  of  iron  oi- ^reenheart 
tind)er,  so  that  there  can  he  no  absorp- 
tion. 1  have  seen  some  closets  near  to 
drains.  I 'erc;)ia.lion  i^'oes  on,  a.ml  the 
excretal  mixture  o[)/es  into  the  four-foot 
or  side  di'ain-;,  (vspeeially  in  tlic  rainy 
weather.  If  tlie^e  ])its  were  made 
water-ti,^ht  to  a  decree  it  would  be  a, 
\'er\'  ui'eat  impi'o\'ement.  ]\Iy  own 
opinion  is  t1iat  the  Municipality  should 
take  the  maltei'  up.  and  insist  upon 
it.  I  am  not  in  sympathy  with  the 
|)ail  system  at  all.  If  we  c  ii'ried  it  out,  as 
it  is  ])ossib!e  to  do,  I  should  not  make 
the  statement  I  do,  but  [  ha\('  seen 
siitiieient  of  it  in  Werl\-en-Ivust  to  war- 
rant my  statement  that  it  is  a  failui'(\  I 
do  not  thiidc  the  ATunicipality  is  ea])able 
of  doin;^-  it  properly.  jVTy  \iews  are  the 
result  of  what  I  have  seen  with  my  own 
eyes.  1  h.a\e  ^one  to  \\'erl\-en-Rust 
periodically,  ami  I  ha\e  ne\ei'  done  so 
witlujut  seein,n'  an  overtlowinu  of  the 
cans,  and  I  ha\e  also  been  to  th(^  .\lms 
House  and  seen  suHicient  there  to  war- 
rant the  o])inion  1  have  expressed.  The 
cirts.irenot  water-tij^ht,  as  they  ought 
to  be,  and  to  l<ee])  tlnnii  water-tight 
would  mean  enormous  expense.  The 
pails  themsehes  are  not  air-tight  ;  they 
are  shaken  uj)  when  going  thr(mgh  tin; 
sti'cet.  and  l)eing  so  hlled  they  leave  the 
traces  all  the  way.  I  have  gone  from 
the  ;Vlms  House  to  the  stelling  at  night, 
and  seen  the  traces  all  the  way. 

Ml'.  De  Freitas:  Absorj)tion  by  tho 
earth  would  not  do  any  harm  r 

V\'itn(>ss  :  I  should  say  that  at  the 
('olonial  Hos])iral  in\'  obsei'x  at  ions  ha\'e 
lieen  of  a,  rathci'  belter  description,  i 
m)ticed  that  they  do  not  wait  tliei'e  till 
the  ]iails  ai-e  o\erllow  ing. 

The  ('hairman  :  .\re  tli(>y  not  rcmoNecl 
e\erywhere  at  cei'tain  short  intei'vals  ? 

."Mr,  Hill  :  Ves.  tlu\\-  are  i-emoved 
nightly.  ThiC  mistak'c  thev  make  is  in 
tdling  up  the  half-empty  pail,  ami  over- 
loading tlic  cart,  They  ai'c  suyiposed  to 
carry  is  pails,  not  ts  full  pails. 
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By  Mr.  de  Frejtas  : 

Q.  1,394.  1  was  asking  just  now  what 
harm  does  the  absorption  l)v  the  earth 
do  r — A.  My  opinion  is  that  it  does  not 
do  any  good  to  the  atmosphere.  I  think 
he  is  a  bold  man  Avho  AN  onltl  suggest  that 
it  does  any  good. 

Mr.  de  Freitas :  My  experience  is 
that  in  the  case  of  concrete  pits,  while 
there  is  no  absorption  the  water  gets  in 
and  overHows. 

The  Surgeon  General  :  Tlien  the  pit 
lias  not  been  properly  constructed. 

Mr.  Hill :  ]>ut  if  you  have  no  absorp- 
tion you  will  have  an  enormous  quantity! 
of  liquid  stuff'  to   remove.    The  eartli 
certainly  absorbs  a  great  deal,  l)ut   ^ve  i 
have  no  underground  system  of  Abater  ^ 
supply  to  be  affected. 

Dr.  Law  :  These  pits  ha>  e  no  l,)ottonis  ?  ] 

Mr.  Hill  :  No,  only  sides.  It  is  so  eVen  | 
with  underground  tanks  and  concrete: 
pits. 

Dr.  J^aw  :  That  is  a  very  unsatisfactory  i 
system. 

By  the  Chaijjman  : 

Q.  Have  you  am'  suggestion  to 

make  Avitli  regard  to  latrines  ? — A.  Only 
that  made  f)y  the  Surgeon  General.  I 
agree  Avith  him,  if  it  is  possible,  to  have 
latrines  constructed,  with  a  certain 
amount  of  Avater  running 
drains. 


this  matter  must  be  considered,  and 
the  sentiment  question  must  disappear. 
I  have  never  heard  of  a  syphilitic  case 
cured  from  the  pulpit  in  my  Hfe. 

Q.  1,398.  With  regard  to  the  causes  of 
poverty,  some  have  told  us  that  it  is  due 
to  want  of  work,  Avhile  others  seem  to 
think  it  is  due  in  many  cases  to  unAvilling- 
ness  to  Avork.  What  is  your  opinion  ? — 
A.  I  think  there  is  an  amount  of  truth 
in  both  vicAvs.  There  are  some  people 
who  think  that  Ijecause  they  have  been 
accustomed  to  do  one  kind  of  Avork  they 
Avould  never  be  able  to  do  any  but  that. 
They  never  seem  to  have  an  idea  of 
trying  something  else. 

Q.  1,399.  That  is  common,  I  think,  to 


all  the  West  Indian  colonies 


A.  That 


through  the 


Q.  1,396.  Could  you  say  AA^hat  are  the 
principal  diseases  causing  death  amongst 
(a)  infants  under  one  year  of  age  ;  (0)  all 
above  that  age  ? — A.  (a)  Convulsions, 
diarrha'a,  fevers,  deljility  and  inherited 
syphilis  ;  (b)  tuberculosis  and  other  chest 
complaints,  Avorms,  pneumonia,  prema- 
ture decay  and  bowel  complaints. 

Q.  1,397.  With  regai'd  to  the  notiiica- 
tion  of  syphilis  :  Avould  that  be  Avorkable 
to  your  knoAvledge  Avith  the  people 
here  ? — A.  My  opinion  is  in  consonance 
Avith  that  expressed  at  the  last  meeting 
by  the  Surgeon  General,  at  any  rate  at 
the  commencement.  1  am  convinced 
in  my  OAvn  mind  that  tliis  subject  ought 
not  to  be  let  alone.  The  question  of 
syphilitic  disease  is  a  very  important  one. 
1  can  hardly  trust  myself  to  speak  on  the 
question.  While  I  respect  the  opinion 
of  every  man,  yet  I  think  sooner  or  later 


is  my  opinion  too — in  fact,  they  say  so, 
they  do  not  hide  it. 

Q.  1,4:00.  Unwillingness  to  work  caused 
from  absolute  laziness  ? — A.  Yes. 

Q.  1,401.  And  it  probably  increases 
the  mortality  rates  ? — A.  That  is  so.  and 
that  is  Avhy  I  suggested  putting  in  force 
the  A'agrancy  LaAv. 

By  the  Chair.aiax  : 

(j).  1,402.  Can  you  offer  any  sugges- 
tions as  to  the  best  Avay  of  dealing  Avith 
the  excessive  infantile  mortality  ? — A. 
Every  effort  should  be  made  to  improve 
the  mornls  of  the  people  from  every 
standpoint  :  this  must  require  time  and 
perseverance.  ]\lothers  should  be  taught 
by  the  distri))ution  of  plainly  Avorded 
leaflets  and  otherwise  hoAv  l)est  to  feed 
their  infants.  A  better  supply  of  trained 
midAvives  (at  moderate  fees)  to  be  subsi- 
dized. The  establishment  of  dispensa- 
ries in  GeorgetoAvn  and  in  certain  country 
districts.  The  subsidising  of  medica; 
men  Avherever  or  AA'henever  obtainable  in 
certain  districts,  and  the  compulsory 
attendance  by  Government  Medical  Offi- 
cers on  patients  Avhen  called  to  them  : 
fees  to  l)e  recovered,  if  need  be, 
from  the  I^oor  LaAv  funds.  The 
establishment  of  milk  depots  in  George- 
town on  the  lines  suggested  by  His 
Excellency  the  Governor  and  if  success- 
ful, to  be  extended  to  certain  districts. 
The  prevention  of  overcroAvding  and  iu- 
sanitation.  The  enforcement  of  a  medical 
certificate  in  every  case  of  death  ;  failing 
thai,  prosecution.  The  free  distribution 
of  (|uinine  to  the  poor.    The  prohibitiou 
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of  sending  girl  eliildren  of  tender  ages 
to  provision  shops  and  niarlcet  places. 
Prizes  to  certain  mothers  who  snceess- 
fully  rear  theii'  iidants  up  to  two  yeai's. 
A  lock  hospital.  'i1ie  vagrancy  laws  put 
into  force.  'I'he  estaMishnient  of  a  crrclir. 
Knconraging  beneht  societies  under 
duircli  govennnent. 

Q.  1,401).  What  do  you  think  of  Mr. 
Fairltairn's  suggestion  for  the  estal)lish- 
ment  of  a  farm? — A.  \  think  it  would 
1)6  a  very  good  thing  if  it  is  possil)le  to 
liave  an  institution  like  the  Tuskegee 
Institute,  which  is  sucli  a  great  success 
in  America. 

The  Chairman  :  That  is  an  institu- 
tion foi"  people  M  illing  and  anxious  to 
work.  W  hat  Mr.  I'"airl»airn  suggests  is  an 
industi'ial  farm  for  |)eople  ^\ho  do  not 
want  to  work. 

Witness  :  There  the  N'agi'ancy  Law  \\\\\ 
come  in. 

Mr.  Jiill  :  ^  <>u  cannot  have  the 
A'agrancy  La\v  enforced  unless  you  ha\  c' 
work-houses  or  work-farms. 

The  Chairman:  In  lluadeloupe  and 
Porto  Kico  they  do  it  l>y  putting  the 
people  to  work  on  the  roads. 

])y  the  Ch.\ihmax  : 
{}.  1,404.  Are  you  in  favour  of  the 
desti-uction  of  the  carrion  crows  which 
frequent  the  town  ? — A.  I  am  not  in 
favour  of  entire  destruction.  1  think 
they  serve  a  useful  purpose  to  some 
extent.  At  the  same  time  I  thiidc  the 
numl)er  should  he  limited  if  possible,  and 
that  proprietors  of  houses  should  them- 
selves protect  their  roofs.  It  is  (juite 
possible  for  roofs  to  be  protected  at  very 
small  cost.  That  obtains  in  several  places 
in  GeorgetoAvn.  As  a  rule,  a  ca.-rion 
crow  would  not  rest  on  any  part  of  a 
house  1)ut  the  ridge,  so  that  if  this  was 
protected  it  would  not  go  there.  Barring 
its  going  on  the  roofs  of  houses.  1  do  not 
see  what  damage  it  does.  Some  years 
ago  there  was  a  general  move  on  the  part 
of  ju'oprietors  to  protect  their  roofs,  Imt 
it  died  away. 

(^).  .1,40.").  ilaxcyou  foi-mci]  any  o])inion 
as  to  the  causes  of  the  exces.sive  infantile 
mortality  with  regard  to  illegitimacy  and 
concubinage  ? — A.  Not  from  a  scientific 
standpoint,  but  from  a  moral  standpoint 
I  am  convinced  that  it  is  due  largely  to 


the  immaturity  of  the  mothers,  and  to 
their  finding  it  ditlicult  to  properly  identify 
the  fathers  of  theii-  children. 

(j).  1,401).  We  have  had  evidence  that 
the  excessive  death-rate  amongst  children 
is  lai'gely  due  to  po\('i'ty  of  the  poorer 
I'lasses  of  mothers.  1  think  you  are  in  a 
position  to  give  us  some  information 
u])on  that,  with  regard  to  theii' inal^ility  to 
olitain  propel-  milk  and  so  on  ? — A.  I 
(lou  t  subscribe  to  that  theoiy  at  all.  1 
think  the  money  they  spend  on  llieir  own 
l)acks  should  be  expended  on  their  child- 
ren. ]\Iilk  is  usually  cheap,  and  it  is 
Avithiii  the  means  of  the  people  to  bu> 
a  cents  worth  in  the  morning,  an^l 
another  in  the  afternoon.  It  is  more 
due  to  ignorance  than  poA'erty. 

(^).  1,407.  Do  y<ju  think  people  should 
go  around  helping  mothers  after  birth  ? 
— A.  I  am  of  o|)inion  that  a  trial  should 
be  made  of  oiteriiig  a  small  prize. 

],40S.  Can  you  give  us  any  prac- 
tical idea  about  the  establishment  of  a 
milk  depot? — A.  I  have  not  seen  the 
woi-king  of  an}  milk  depots.  I  have 
read  carefully  the  scheme  suggested 
1)y  His  Excellency  the  ( roveruor,  and 
I  fall  in  heart  and  .soul  with  it 
as  a  trial  for  Georgetown,  with  a 
few  slight  amendments  if  need  be,  and 
with  a  view  to  extending  it  to  Xew  Am- 
sterdam and  perhaps  some  other  large 
centres  of  the  colony.  But  I  do  not  sub- 
scribe to  the  idea  that  in  connection  with 
this  milk  depiH  any  crt'chr  should  be  es- 
tablished. 1  think  it  should  be  separate 
and  distinct.  1  should  r.-ither  see  the 
dispensary  c-onnected  with  the  milk 
depot  but  a  cvt'clic,  if  estal)lished,  should 
be  separate  and  distinct  from  either  of 
these  twc». 

By  Mr.  lliri.  : 

1 ,400.  Win  should  you  ])refer  seeing 
the  dispensary  attached  to  the  milk 
de[)dt  rather  than  the  '•/•'"',•//»■  ?  It  is  an 
infants"  milk  dej)()t.  Would  it  not  be 
l)elter  lo  have  the  i-ri'dic  near  the  milk 
su])]dy  ?—  .\.  No.  1  should  regard  the 
milk  depot  as  a  {)lace  for  the  sending  out 
of  milk'.  1  ha\e  my  Q^y\^  views  of  tlie 
\\:\\  in  A\hich  a  ri'rrlie  should  be  Asorked. 
My  views  are  in  accordance  a\  ith  those  of 

I  Dr.  Wallbridge  :  that  some  band  of  ladies 
of  Georgetown  .should  take  up  the  over- 

,  scering  of  it^  and  one  eau  hardly  expect 
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tlioin  to  do  that  at  sucli  a  public  place  as 
a  milk  depot.  It  will  be  inconvenient.  1 
sufTgest  that  the  Sisters  of  Mercy  Avith 
some  other  ladiej  would  be  best  a))le  to 
■  worlt  iin  undertaking  of  that  description. 

Q.  1,-1:10.  Would  you  suggest  an  organ- 
iziition  ]ike  the  .Societv  for  t"he  Pi'otection 
of  Childi  'cn,  or  is  that  not  sufficient  ? — - 
A.  No,  I  draw  a  line  ))etween  the  two. 
I  think  there  is  a  distinction  ])etween 
them  in  this  respect,  that  the  Society 
for  the  Protection  of  Childreii  would 
be  for  children  of  a  larger  growth, 
whereas  the  rn-rl/o  would  be  for' newly- 
born  infants  reared  to  a  year  or  two 
years  old,  not  exceeding  three  years 
for  certain.  It  may  also  include'  the 
children  of  poor  mothers  who  lui^e  to 
go  elsewhere  to  earn  their  livelihood, 
wdio  would  leave  the  children  there, 
pay  so  much  prr  diem,  and  return  for 
them  in  the  evening. 

Dr.  Law  :  That  is  the  idea  of  a  rrrrltc 

Witness  :  You  may  have  people  who 
cannot  pay  for  tlie  attention  and  care  to  ' 
their  cliildren,  and  in  these  cases  tlie  j 
services  of  the  ladies  referred  to  will  come  , 
in,  whereas  if  you  ]>:eep  them  at  the  depot  i 
you  will  require  paid  servants  there. 

Bv  Dr.  Law  : 

Q.  1,411.  You  could  not  do  it  without 
paid  servants  anyho^v  ? — A.  In  addition  | 
to  that  if  you  had  a  more  secluded  place  | 
than  a  milk  depot  there  would  be  a  cer- 
tain amount  of  yard-room,  foliage,  and  ! 
provision  made  for  airing  infants.    The  I 
place  might  be  more  in  the  shape  of  a 
home  than  a  hospital  or  dispensary. 

Q.  1,412.  And  after  they  are  a  year  or 
tAVo  years  old  what  is  to  happen  ? — A. 
There  is  in  existence  now  an  (hphan 
Asylum  to  which  they  can  l)e  drafted,  I 
and  1)ecome  useful  agriculturists. 

Q.  l,41o.  Yon  admit  then  that  a  good' 
many  of  then]  will  be  left  on  the  hands  I 
of  the  (lovernment  or  in  the  hands  of  the 
<Teche  ? — A.  ^es,  but  we  will  be  saving  i 
their  lives.    There   is   more  mortality 
among  infants  un<;ler  twelve  months  than 
afterwards. 

Q.  1,414.  More  u:ider  six  months  ? — 
A.  That  is  so,  so  that  if  we  could  save 
their  lives  np  to  a  certain  period  the 
mortality  will  be  reduced. 


1,415.  What  I  understand  you  to 
say  is  that  a  great  num))er  of  the  child- 
ren taken  to    the  r/vV-A^3    will  be  left 
I  there  'f — A.  Y^es.     Draft    them   to  the 
Orphan  Asylum  afterAvards. 

Dr.  Law  :  [  tliink  we  are  confusing 
the  creche  with  a  foundling  hospital. 

I  The  Cliairman  :  The  r/vW/t' will  become 
the  feeder  for  the  foundling  hospital. 

By  Mr.  de  Fheitas  : 

Q.  1,416.  Do  you  thiidv  the  mothers 
j  would  really  leave  their  children  there  ? 
I  From  my  knowledge  of    the  people  I 
I  should  not  say  they  would.    If  you  will 
'  helj)  them  in  bringing  up  the  children 
for  the  hrst  twelve  mouths  I  think  they 
will  be  glad  enough  to  take  them  home 
afterwards  ? — A.  Yes,  I  think  in  some 
cases  that  will  happen. 

Q.  1,417.  Do  }  ou  anticipate  the  diffi- 
culty Dr.  Law  suggested  to  you— that 
they  Avill  be  left  on  the  hands  of  the 

creclii-  ? — A.  In  some  cases. 

Mr.  Hill  :  My  experience  is  that  the 
children  have  been  left  for  a  night,  but 
the  mothers  have  come  back  for  them 
eventually. 

Witness  :  1  do  not  believe  the  mothers 
will  abandon  the  children  altogether. 

]jy  Mr.  DE  Fheitas  : 

Q.  1,418.  Amongst  the  poorer  classes 
you  sometimes  see  women  bringing  up  a 
nund)er  of  children  who  are  not  relations 
of  theirs  ? — A.  That  is  my  experience. 
Some  infants  as  soon  as  they  are  l)orn 
are  sent  to  the  "gong  gong,"  auntie,  or 
god-mother,  because  the  parents  are  not 
able  to  feed  them  or  l)ecause  they  are 
engaged  in  some  outside  work,  which 
prevents  their  personal  care. 

By  the  Chairman  : 

Q.  1,419.  Y^ou  have  seen  an  epidemic 
of  small-pox  in  (reorgetown,  and  during 
it  you  had  exceptional  opportunities 
of  looking  into  the  yards  ?— -A.  I  think  I 
can  say  that. 

Q.  1,420.  What  opinion  have  you 
formed  as  to  the  desirability  of  havmg 
a  Health  Officer  solely  for  Georgetown 
and  its  immediate  vicinity  ? — A.  I  am  of 
opinion  that  if  a  Health  Officer  was  ap- 
pointed who  devoted  all  his  time  to  his 
duties  it  would  be  a  great  improvement 
to  the  existing  state  of  affairs.  I  am  of 
opinion  that  it  would,  but  that  is  from  a 
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broad  staDclpoint.  It  would,  of  course, 
require  the  co-operation  of  the  Munici- 
pality and  tlie  (xovcrnniont.  Tlio  achnin- 
istratif)n  would  })0  entirely  under  the 
Health  Officer,  and  in  that  case  an 
understanding,'  should  certainly  be  come 
to  between  the  (rovernnient  and  the 
Municipality.  lint  that  would  be  a 
detail,  i  am  of  opinion  that  at  present 
the  town  is  V(>ry  ))roperly  looked  after 
under  the  superintendences  of  our  Town 
Superintendent  with  his  statl  of  Sanitaiy 
Officers,  assisted  by  the  Health  OHicer 
and  our  Veterinary  Surgeon.  ^\s  a 
going  concern  1  think  they  are  very 
well  equipped,  and  that  they  keep 
the  town  in  very  excellent  condition, 
but  there  are  cei'tain  details,  [  cer- 
tainly admit,  which  a  Medical  Oth(^er 
of  Health,  with  all  his  time  available 
W'ill  be  able  to  impi-ove  I  know  that 
the  woi-king  of  the  Department  of 
the  Town  Superintendent  is  all  that 
can  be  desired.  He  practically  does 
the  work  of  the  Health  Officer. 

Mr.  Hill  :  No,  not  of  Health  OHicer, 
but  as  Chief  Sanitarv  Inspector  under 
the  Health  Officei-. 

Witness:  The  Health  Officer  and 
Town  Superintendent  are  respopsiI)Ie 
for,  aufl  do  execute,  the  duties  of  their 
offices  satisfactorily,  but  I  must  candidly 
say  if  it  is  possible  we  should  have  such 
an  officer  as  has  been  suggested.  At  tlie 
same  time  1  do  not  think  the  necessity 
now  exists  with  the  present  supervision 
by  our  Tow]i  Superintendent  and  Health 
Officer,  but  1  should  say  in  case  of  a 
vacancy  at  any  time  I  should  at  once 
fall  in  with  the  idea  f>f  an  a])|)ointment 
of  an  exclusive  Health  <  )thcer  and  trans- 
form all  the  arrangements  as  now  exist. 

By  the  Chai];ma\  : 

Q.  1,421.  Would  you  favour,  if  it  is 
thought  desii-al)]e,  the  limits  of  the  town 
being  extended  in  order  to  improve  the 
sanitary  ai-i'angements  of  the  ein  irf)ns  of 
Georgetown  ?  A.  J  must  candidly  con- 
fess that  a  few  years  back  I  was  very 
much  opposed  to  the  extension  of  the 
city,  but  my  experience  lately  has  con- 
vinced me  that  there  is  need  for  such 
extension  from  a  sanitary  standpoint.  I 
think  the  inunediately  adjoining  \  illages 
— on  the  south  of  the  town  especially 
-—are  a  menace  to  the  city.  I  refer  to 
Albom  fitowu  and  the  place  called  Alexan- 


derville.  I  have  t)een  through  them 
lately,  and  I  ha\e  l)een  shocked  beyond 
description  with  their  sanitary  condi- 
ti(jns.  It  would  ))e  difficult  to  describe 
these  places  on  ])aper. 

().  1,422.  Practically,  your  opinion  is 
that  the  sanitaiy  regulations  of  the  town 
should  extend  to  a  limit  of  a  c(>rtain 
nund^er  of  miles  from  the  municipal 
l>oundary  ? — .V.  I  suWscribe  to  that.  'J'he 
people  in  these  places  ha\e  not  the 
means  U)  put  them  in  sanitary  condi- 
tion. They  cannot  get  water,  light  and 
a  lot  of  things    which    are  necessary. 

iJy  M  r.  Di',  FitKiTAs  : 

q.  l,42:i.  15ut  a  Village  Council  has 
the  same  jiowers  as  the  Town  Council? 
— A.  No,  for  instance,  I)uilding  regula- 
tions are  not  known  to  them. 

Q.  1,424.  But  they  can  get  them  ?- A. 
That  is  why  [  suggest  their  inclusion. 

Q.  1,42;V  Isn't  there  a  danger  that  if 
you  extend  the  boundaries  too  fai'  you 
may  neglect  the  work  of  (leorgetoAvn  as 
it  is  done  at  present  ? — A.  Taking  large 
cities  as  our  guide,  I  take  it  we  cannot 
go  very  nuich  out  of  line  if  we  follow 
their  example. 

Q.  1,42G.  13ut  they  are  improving,  and 
then  extending  ? — A.  I  do  not  think  you 
will  say  that  our  city  wants  nuich  im- 
provement. We  claim  that  thei-e  have 
lieen  wonderful  improvements  in  the  city 
during  the  last  ten  or  twelve  years. 

Mr.  de  Freitas  :  Yes,  l)ut  1  should  make 
it  almost  perfect,  and  then  extend  it. 

By  Mr.  Hill: 

Q.  1,427.  You  remend.ier  some  yeai'.s 
ago  a  draft  bill  was  brought  in  for  limit- 
ing the  extension  of  the  city  until  the 
lands  concerned  had  l)een  properly  laid 
out? — A.  That  was  in  Oueenstown  Ward, 


!)ut  the  same  thing  is 
all  alon 


Vlissengen 


is  not 


Mr.  Hill:  Yes, 
now  being  done 
road. 

\^'itness  :   Qneenstowu  AVar( 
being  made  a  slumdoiiL 

Mr,  Hill  ;  But  what  isii  t  being  done 
there  is  l)eing  perpetrated  on  the  other 
side  of  the  road. 

By  the  Sntoi-ox  Cexeral  : 

(}.  1,428.  Supp(»sing  you  extended  the 
boundary  on  the  east  you  may  only  get 
half-a-niile  of  Kittv  ? — A.  We  can  sav  so 
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many  miles  east  or  west,  and  we  will  take 
pains  in  fixing  the  boundary  not  to  allow 
such  a  case  to  occur.  That  is  quite  a 
detail. 

By  Mr.  de  Freitas  : 

Q.  1,420.  You  make  the  suggestion  that 
there  should  be  prevention  of  overcrowd- 
ing and  insanitation.  Have  you  any 
defined  scheme  with  regard  to  that  ?— A. 
That  applies  both  to  town  and  country. 
At  present  I  think  the  Municipality  is 
doing  all  it  can  be  expected  to  do  to  deal 
with  this  matter,  but  I  think  it  should 
extend  to  the  country. 

By  Dr.  Law  : 

Q.  1,430.  With  regard  to  your  fifth 
suggestion,  are  you  aware  that  attend- 
ance by  Government  Medical  Ofiicers 
on  persons  is  practically  compulsory  at 
the  present  time  ? — A.  Practically  it  is, 
but  I  should  like  it  to  be  absolutely. 
Practically,  because  he  may  be  called, 
but  if  the  patient  hasn't  the  fee  to  pay 
he  is  not  bound  to  prescribe.  My  opin- 
ion is  that  when  he  is  called  to  a  patient, 
whether  he  is  paid  his  fee  or  not,  he 
should  prescribe. 

Dr.  Law  :  That  is  a  point  I  want  to 
emphasize.  It  is  not  once  in  1,000  times 
that  a  Government  Medical  Officer  re- 
fuses to  go  to  a  patient  because  the  fee 


is  not  paid.  I  may  state  that  there  is 
not  a  medical  man  in  the  colony  who  has 
got  more  than  half  the  fees  due  to  him 
in  his  district  even  under  the  most  fav- 
ourable conditions.  They  are  doing,  at 
least  half  of  them,  private  work  for 
nothing.  And  I  do  not  know  of  any  case 
of  a  Medical  Ofiicer  refusing  to  go  to 
a  patient  because  his  fee  is  not  there. 

Witness  :  I  am  convinced  that  medi- 
cal men  in  the  country  do  not  recover 
half  of  their  fees.  It  is  absolutely  cor- 
rect so  far  as  I  have  heard,  but  I  have 
also  heard  of  several  cases  where 
they  have  been  called,  and  because 
the  fee  is  not  forthcoming  the  prescrip- 
tion that  was  written  out  has  been  torn 
up.  If  I  am  put  to  the  test  I  shall  sub- 
stantiate the  statement.  Of  course,  I 
rely  upon  information  which  I  have 
received,  but  there  is  strong  evidence 
from  responsible  persons  to  bear  out  my 
statement. 

Dr.  Law  :  I  am  very  sorry  to  hear  it  is 
so,  but  I  still  think  the  cases  are  few — 
extremely  few  I  should  say.  I  think 
many  Government  Officers  do  not  keep 
to  the  Regulations. 

Witness  :  I  agree  with  you  that  the 
cases  are  not  numerous. 

Dr.  LaAv  :  I  am  glad  to  hear  you  say 
so,  because  there  was  a  reflection. 


The  Evidence  of  Mr.  LUKE  M.  HILL. 


By  the  Chairman  : 

Q.  1,431.  What,  in  your  opinion,  are 
the  causes  of  the  excessive  general  mor- 
tality in  Georgetown  and  in  the  colony  ? 
— A.  It  is  due  to  poverty,  improvidence, 
ignorance  and  careless  living,  want  of 
medical  attendance  in  times  of  sickness, 
and  substitution  therefor  of  quack  medi- 
cines— native  and  imported.  The  exces- 
sive general  mortality  of  the  colony  is 
largely  influenced  by  the  undue  infantile 
mortality  Avhich  contributes  to  the  total 
death-rate.  Were  it  not  far  this  factor, 
the  general  mortality  of  the  colony — 
taking  into  account  the  physical  con- 
ditions prevailing  throughout  the  country, 
with  the  inhabited  strip  of  coast  land  4|^ 
feet  under  high  tide  level,  the  land  inter- 
sected with  a  network  of  canals  and 


drainage  trenches,  and  dependent  on  in- 
tertidal  drainage  only — need  not  be  con- 
sidered unduly  excessive  for  a  naturally 
malarial  tropical  climate.  The  excessive 
general  mortality  of  Georgetown,  as  com- 
pared with  that  of  the  colony  as  a  whole 
is,  in  my  opinion,  more  apparent  than 
real,  arising  from  incorrect  computation 
of  the  population,  the  Registrar  General's 
calculations,  in  the  absence  of  any  cen- 
sus since  1891,  being  based  on  birth  and 
death  returns  alone  Avithout  taking  into 
account  the  continued  migration  into  the 
city  from  country  districts  which  has 
been  taking  place  during  the  last  14 
years.  Instead  of  the  population  of  the 
city  being  reduced  year  by  year,  as  shown 
by  the  Registrar  General's  returns,  we 
know  from  practical  e?;perience  in  the 
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extension  of  the  municipal  area  from  time 
to  time,  and  tbc  continued  erection  of  new 
houses,  that  it  is  steadily  on  tlie  increase. 
Another  factoi-  that  contributes  to  the 
mortality  of  Georgetown  is  the  constant 
accession  to  the  city  population  of  sick 
persons  from  the  gold-diggings  and 
country  districts.  In  Georgetown  there 
is  consideral>le  distress  and  j)ovei  ty  ai'is- 
ing  from  want  of  employment  amongst 
artisans,  portei-s,  Szc,  thrown  out  of  work 
by  amalgamation  of  sugar  estates  ;  such 
j)eople  always  di'ifting  into  town. 

Q.  1,482.  On  what  do  you  base  your 
opinion  that  we  cannot  regard  the  tleath- 
rate  as  unduly  excessive  r — A.  It  is  only 
28  per  thousand  for  the  whole  colony.  j 

Q.  1,4:!:;.  That  is  more  than  50  per  | 
cent,  higher  than  in  some  other  tiopical 
places  ? — A.  I  do  not  know  any  tropical 
country  \\  \{h  the  same  physical  (•f)iidi- 
tions  as  exist  here,  and  the  comf)ai'ison 
can  hardly  l)e  made.  There  is  no  doubt' 
that  the  excessive  infantile  moi'tality 
increri>.es  the  general  death-rate.  j 

Q.  1,484.  That  is  the  same  everywhere. 
I  gather  from  your  answer  that  you  con- 
sider excessive  general  mortality  in  j 
Georgetown  does  not  exist  ? — A.  Not ! 
to  the  extent  it  is  represented,  on  ac- 
count of  the  Kegistrar  General's  inability 
to  arrive  at  a  proper  computation  of  the 
po]>ulation.  Without  any  census  on 
which  to  base  his  calculations,  it  is  im- 
possible to  give  accurate  figures.  ^ 

The  Surgeon  (Teiiei'al  :  Ves,  but  we ' 
have  the  fact  that  the  infantile  mortality 
does  not  depend  upon  any  census. 

AV'itness  :  I  was  referring  to  the  general 
mortality. 

The  Surgeon  (general  :  I  wanted  to 
l)ring  out  that  the  large  infantile  mortality 
is  i\  factor  in  inci-easing  the  general 
deatli-rate.  We  cannot  get  over  the  fact 
that  the  infantile  mortality  do:>s  not 
depend  upon  any  census,  it  depends 
sim[)ly  u])on  the  iuuid)er  of  births  and 
deaths  registered,  and  that  in  itself  sllo^\•s 
an  excessive  mortality. 

Witness  :  Yes,  but  when  you  estimate 
the  general  mortality,  you  calculate  the 
entire  ]iopulation  within  the  city's  boun- 
daries. Of  recent  yeai-s,  the  numl)er  of 
those  who  come  into  town  vainly  seeking 
work,  and  the  idle  element  in  the  popu- 
lation, have  increased  enorniuuslv.  ^ 


'  Mv.  Wood  Davis  :  There  is  no  doul;)t 
about  it. 

The  Chaii'inan  :  Looking  at  these 
retui'iis  you  have  fui-nished,  1  see  that 
'inlsi»2,  till'  yeai'  aftc  the  census  was 
taken,  2,101)  people  died  in  Georgetown. 
That  seems  to  be  a  nuich  highei-  propor- 
tion of  deaths  than  there  are  now\ 

Witness  :  lint  the  I'ate  was  }uueh 
lowei'  in  lUOl  -:;i  oi'  :]2  I  think. 

The  Chairman  ;  It  is  jiot  given  here. 
If  we  get  the  ])opulation  of  the  city 
in  the  years  covered  l)y  Dr.  Brebners 
reports  we  might  i)e  able  to  ai-rive  at  the 
death-rate  in  those  yea)'s. 

Witness  :  \\'ortiuaii\  ille  has  been  taken 
into  the  city  area  within  the  last  two 
years,  and  Wortinan\  ille  alone  I'epresents 
nearly  8,( >!)(). 

The  Surgeon  ( i.Miei'al  :  AN'ortmanville 
is  included  in  the  Kegistrar  Crcnerars 
returns. 

IJy  the  L'UAIKMAX  : 

Q.  1,48').  \'ou  would  say  from  prac- 
tical observation  that  the  population  is 
actually  stoadilv  on  the  increase  ?— A, 
Yes. 

Q.  1,486.  You  speak  of  the  constant 
accession  to  the  city  po];)ulation  of  such 
persons  from  the  gold-diggings  and 
countiy  districts  ? — A.  That  I  learned 
from  tile  Sanitary  Inspectors,  and  from 
the  evidence  already  given  here. 

1,4:}7.  We  always  had  sick  people 
coming  from  the  country  districts,  but 
now  more  come  from  the  gold-diggings  ?— 
A.  Yes. 

Q.  1,488.  Have  you  gained  any  know- 
ledge (»f  the  way  in  which  infants  are 
fed  r — A.  There  has  been  a  feelino- 
amongst  a  number  of  well-meaning  per- 
sons that  the  excessive  infantile  mortalitv 
of  ( reorgetown  and  the  colony  genei'alh' 
has  in  great  measui'e  resulted  tiom  the 
use  of  adulterated  milk,  wheiea-;  on  the 
contrary  there  has  l)een  abundant  evi 
deuce  given  betoi'e  the  ( 'oniniission  to 
show  that  milk — whether  pure  or  adul- 
terated— practically  does  not  enter  into 
the  infant  dietary  of  the  poor,  Avhich  ap- 
darently,  from  all  accounts,  nuiiidy  c(»n- 
sists  of  sweet  oil  and  sugar,  bush  teas, 
starchy  paps,  and  soups,  foo-foo,  etc.,  all 
most  impropei-  feeding  for  young  infants. 
Adulterateil  milk  is  no  doubt  a  bad  things 
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and  it  is  ri^lit  and  proper  that  every  pos- 
sil)le  means  be  taken  to  suppress  the 
practice,  but  broadly  speaking,  one  can- 
not help  thinking  that  even  adulterated 
milk  would  be  better  than  none  at  all.  It 
is  the  total  absence  of  milk — or  even 
milk  and  water — in  the  feeding  of  young 
infants  that  has  to  be  deplored,  and  that 
arises  sometimes  from  poverty  and  in- 
ability of  the  mother  to  procure  the  milk, 
but  mainly  through  ignorance,  the  people 
believing  that  a  purely  milk  diet  is  insutii- 
cient  for  the  support  of  the  infants. 

Q.  1,439.  Does  that  mean  that  it  does 
not  matter  in  the  least  whether  people 
buy  adulterated  milk  or  not  ? — A.  No. 
If  they  had  adulterated  milk  even  it  would 
be  better  than  nothing  at  all.  That  is 
the  idea.  The  poorer  people  as  a 
rule  do  not  feed  their  children  on  milk. 

Q.  1,440.  Partly  from  poverty  and 
partly  from  negligence  ? — A.  It  is  the 
total  absence  of  milk,  or  even  milk  and 
water  in  the  feeding  of  infants  that  has 
to  be  deplored.  This  arises  mainly 
through  ignorance  on  the  part  of  the 
mother,  but  partly  owing  to  extreme 
poverty. 

By  the  Surgeon  General : 

Q.  1,441.  Who  holds  the  idea  that 
"  the  excessive  infantile  mortality  of 
Georgetown  and  the  colony  generally 
has  in  great  measure  resulted  from  the 
use  of  adulterated  milk.?" — A.  It  seems 
to  be  a  prevalent  idea  and  was  dis- 
cussed in  the  Press,  and  at  meetings 
of  the  Children's  Protection  Society. 

The  Surgeon  General :  I  am  not  aware 
of  anyone  who  holds  that  idea,  and  1 
have  never  heard  it  advanced  that  the 
excessive  infantile  mortality  was  due  to 
drinking  adulterated  milk. 

Witness  :  I  have  frequently  heard  it 
advanced. 

The  Chairman :  I  think  it  is  a  very 
serious  matter  that  the  class  of  people 
who  use  milk  should  buy  it  adulterated 
as  it  is.  We  sometimes  get  samples 
from  the  city  adulterated  to  the  extent 
of  50  per  cent.,  and  they  are  in  a  state  of 
decomposition  before  they  can  be 
analysed. 

Witness  :  I  found  in  the  milk  depots 
at  home  that  the  milk  is  worked  down 
with  an  addition  of  50  per  cent,  of  water, 


but  it  is  enriched  again  by  the  addition 
of  cream. 

The  Chairman  :  When  milk  is  adulter- 
ated here  by  the  vendor  to  the  tune  of  50 
per  cent.,  and  50  per  cent,  of  water  is 
added  by  the  purchaser,  it  is  pretty  rough 
on  the  children.  When  I  was  in  Barl>a- 
dos  a  very  serious  mortality  arose  in  the 
Alms  House  there.  The  institution  had 
been  supplied  with  adulterated  milk  after 
an  epidemic  of  measles,  and  the  death- 
rate  was  abnormal  until  it  was  discover- 
ed what  had  been  going  on. 

By  the  Chairman  : 
Q.  1,442.  Can  you  describe  the  condi- 
tions under  which  the  poorer  classes  live 
as  to  {a)  The  kind  of  food  they  eat. 
{b)  The  rooms  they  live  in,  their  size,  and 
the  number  of  their  occupants,  (r)  The 
methods  of  ventilation  of  their  dwellings. 
(d)  The  water  they  drink,  (e)  The  pro- 
vision made  for  the  disposal  of  excreta  ? — 
A.  (a)  Plantains  and  ground  provisions, 
imported  salt  fish,  pork,  beef,  &c.,  and 
occasionally  fresh  fish,  and  on  rare  occa- 
sions fresh  meat.  The  wholesale  stores, 
retail  provision  shops,  markets  and  bak- 
eries are  under  constant  and  regular  in- 
spection by  the  sanitary  staff,  acting 
under  the  direction  of  the  Town  Superin- 
tendent and  Health  Officer  (M.O.H.) 
of  the  city.  Occasional  seizures  of  un- 
sound foodstuffs  are  made,  but  on  the 
whole  the  food  offered  for  sale  may  be 
considered  wholesome  though  perhaps 
sometimes  rather  high  smelling,  especial- 
ly salt  fish,  {b)  Building  by-laws  have 
been  in  force  for  20  years,  regulating 
dimensions  of  rooms,  height  of  floors, 
distances  apart,  &c.,  applying  more 
particularly  to  tenement  ranges.  Many 
of  the  older  buildings,  however,  have 
not  been  affected  by  these,  the  by- 
laws not  being  retrospective  ;  but 
nevertheless  the  general  housing  of 
the  poor  has  been  nmch  improved  within 
the  last  20  years,  and  a  larger  pro- 
portion of  decent  two-roomed  cottages 
built  ;  and  numerous  old  dilapidated 
buildinofs  taken  down  on  the  orders  of  the 
local  authority,  (r)  Eecent  by-laws  have 
been  enacted  making  provision  for 
ample  ventilation  and  the  prevention  of 
overcrowding  in  the  tenement  ranges. 
(d.)  Kain  water  mainly,  but  in  dry 
spells,  when  rain  water  may  become  more 
or  less  scarce,  pipe  water  from  the  Lamaha 
supply  is  resorted  to.    Water  from  the 
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open  fresh  water  reservoirs  in  the  city  is 
very  rarely  used  for  drinking  purposes 
though  utilised  for  many  domestic  pui-- 
poses,  bathing,  clothes-washing,  &c., 
being  "softer"  than  ordinary  pipe  water. 
For  about  2.')  years  the  provision  for 
storage  of  rain  water  on  all  premises  has 
been  made  compulsory,  but  unfortu- 
nately the  improvidence  of  our  people 
frequently  leads  to  wilful  waste  and  wo- 
ful  want  in  the  tenement  yards.  The 
Municipality  |)i'ovides  storage  for  about 
a  million  gallons  of  rain  water  as  a  re- 
serve supply  in  times  of  tlrought  ;  this 
is  supplied  at  the  rate  of  half  a  cent  per 
gallon.  liecent  bv-laws  have  b(>en 
enacted  providing  for  the  periodical 
cleaning  of  storage  tanks  and  vats,  [e) 
Underground  tanks  and  cesspits  gener- 
ally, emptied  by  hose  extracting  appar- 
atus, and  contents  dumped  into  the  tide 
way  near  the  mouth  of  the  river.  In  all 
public  institutions  and  about  100  private 
premises,  the  pail  s;ystem  is  in  use.  This 
system  I  have  always  considered  the 
best  for  our  local  conditions,  but  ex- 
pensive and  troublesome  to  work. 

The  Chairman  :  My  experience  has 
been  that  the  foodstuff's  sold  here  are  of 
better  quality  than  those  retailed  in  the 
islands.  I  was  very  much  struck  with 
that  when  I  arrived  here.  j 

Mr.  Wood  Davis  :  Do  foodstuffs  keep 
as  well  here  ? 

The  Chairman  :  T  do  not  think  there 
is  much  ditierence. 

Mr.  Wood  Davis  :  I  understand  that 
the  damp  atmosphere  here  spoils  a  great 
deal  of  foodstutts  very  quickly. 

The  C^hairman  :  An  regards  their 
quality.  I  do  not  think  we  have  anything 
to  complain  about. 

Mr.  Wood  Davis  :  The  bulk  of  our  food- 
stuti's  is  imported  in  bags  and  bari'els, 
whereas  the  islands  grow  most  of  their 
foodstuffs. 

By  the  Chairman  : 

Q.  1,443.  In  your  experience  there  is 
nothing  in  the  quality  of  the  food  here 
that  would  affect  the  question  of  mor- 
tality ? — A.  Generally  speaking,  I  don't 
think  so.  Of  course,  some  of  the  poor 
people  rate  quantity  higher  than  (quality. 

Q.  1,444.  The  Building  15y-laws  will 
prevent  overcrowding  ? — A.  They  are  not 


retrospective,  and  therefore  we  cannot 
very  well  deal  with  the  older  buildings,  but 
the  newer  buildings  have  to  be  not  less 
than  eight  feet  apart,  and  only  a  certain 
percentage  of  the  area  of  each  lot  can  be 
covered.  I  do  not  think  there  is  much 
overcrowding  in  the  whole  area  of  the 
city.  The  population  is  54  persons  per 
acre  in  the  iuhalutod  part  of  Georgetown, 
and  that  is  not  excessive.  I  made  a 
report  in  H)02  on  the  housing  question, 
and  in  it  I  stated  that  tin;  population  per 
acre  in  the  different  disti'icts  varied  from 
24 i  in  Robbstown  to  82  in  LacytoAvn, 
which  is  the  most  crowded,  but  generally 
the  figure  is  only  40  or  50,  and  the  city, 
taken  altogether,  has  54  |)ersous  per  acre, 

'  Q.  1,445.  The  overcrowding  is  confined 
to  the  range  yards  ? — A.  Yes.  I  also 
gave  a  return  in  the  same  report  of  the 

I  more  crowded  yards  in  the  city.  The  most 
crowded  is  one  that  contains  14  buildings 
with  60  tenement  rooms.  The  more 
crowded  yards  average  about  30  rooms. 

Q.  1,446.  You  are  taking  steps  to  pre- 
vent overcrowding  as  far  as  possible  in 
the  new  buildings  ? — A.  Yes,  and  efforts 
in  the  same  direction  are  being 
made  under  the  new  Tenement  By-laws. 
My  personal  connection  with  the  city 
has  extended  over  27  years,  so  that  I 
have  seen  a  good  many  changes  within 
that  time. 

Q.  1,447.  The  changes  have  all  been 
in  the  direction  of  steady  improvement  ? — 
A.  Yes.  There  has  been  a  tendency 
within  the  last  15  years  to  put  up  two- 
roomed  cottages  rather  than  ranges. 

Q.  1,448.  The  water  supply  of  the  city 
is  about  as  good  as  Ave  can  get  it  under 
present  conditions  } — A.  Yes.  Some- 
time ago  I  made  a  rough  calculation  of 
the  amount  of  drinking  water  that  would 
1)6  available  in  town  even  witliout  a 
shower  of  rain,  and  if  it  was  all  con- 
served, we  w^ould  have  a  supply  for  about 
100  days.  Of  course,  a  great  deal  of  that 
would  be  wasted,  I  am  afraid.  Some 
years  ago  a  record  was  taken,  and  it  was 
estimated  that  there  were  about  five 
million  gallons  of  private  storage  in  tlie 
city,  in  addition  to  the  million  gallons 
stored  by  the  Municipality. 

Q.  1,449.  You  mention  that  the 
demand  for  water  in  tlie  public  tanks  has 
been  falling  off'  ? — A.  Yes.  Last  month, 
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after  a  spell  of  very  dry  weather,  the 
quantity  sold  from  the  public  tanks  did 
not  exceed  8,000  gallons.  The  Portu- 
guese in  the  yards  sell  water  at  half  our 
price,  and  when  the  people  can  no  longer 
beg  water,  they  can  buy  it  at  this 
cheap  figure.  It  is  better  for  the  Town 
Council  to  keep  the  supply  in  reserve  in 
the  event  of  necessity  arising. 

By  Dr.  Law  : 

Q.  1,450.  You  do  not  think  the  de- 
creased sale  of  water  means  that  they  are 
less  careful  as  regards  what  water  they 
drink  ?— A.  No.  1  think  it  means  that 
they  get  it  cheaper  elsewhere,  and  they 
are  quite  right  to  take  it. 

By  the  Chairman  : 

Q.  1,451.  Have  you  anything  further 
to  say  relative  to  the  cesspits  in  town  ? — 
A.  No.  I  think  the  conditions  have  im- 
proved with  the  introduction  of  the 
odourless  excavator. 

By  Mr.  de  Freitas  : 

Q.  1,452.  In  your  report  on  the  hous- 
ing (juestion  you  are  inclined  to 
recommend  the  cesspit  system,  but  in 
your  answers  to  the  Commission  you 
approve  of  the  pail  system  ? — A.  Oh,  no. 
The  pail  system  I  have  always  consider- 
ed the  best  for  our  local  conditions. 

Q.  1,453.  Yon  think  it  is  as  practica- 
ble as  the  other  ? — A.  It  would  probably 
cause  a  very  great  nuisance  if  we  had  to 
take  the  pail  vans  through  the  town  at 
night.  We  would  not  be  permitted  to  work 
them  during  the  day,  and  at  night  the  vans 
Avould  be  very  noisy. 

Mr.  de  Freitas  :  I  do  not  believe  in  the 
pail  system  as  it  is  carried  out  here. 

Dr.  Law  :  I  believe  in  it  very  strongly 
if  it  can  be  carried  out  at  all. 

By  the  Chairman  : 

Q.  1,454.  Do  you  suggest  it  would  be  de- 
sirable to  take  any  steps  to  prevent  the 
pollution  of  water  in  private  and  public 
tanks — pollution  from  the  roofs,  especial- 
ly after  a  shoAver  of  rain  ? — A.  1  would 
recommend  some  kind  of  automatic 
water  separator.  I  intend  to  import  one 
for  experimental  purposes.  The  defect 
of  those  I  have  seen  is  that  they  have 
not  sufficient  wash-out  for  the  first 
shower,  having  been  based  on  the  ordinary 


showers  experienced  in  England.  The 
separators  will  probably  have  to  be  made 
larger. 

Q.  1,455.  Can  you  offer  any  sugges- 
tions as  to  the  best  way  of  dealing  with 
the  excessive  infantile  mortality  ? — A. 
Help  the  mothers  by  enforcing  the 
responsibility  of  the  fathers.  Education 
and  training  as  to  the  feeding  and  treat- 
ment of  young  infants,  by  appointment 
of  instructresses,  &c.  Providing  facili- 
ties for  the  supply  of  milk  to  the  poorer 
mothers,  by  the  establishment  of  infant 
milk  dep6ts  on  the  lines  suggested  by 
His  Excellency  the  Governor.  The  estab- 
lishment of  a  creche  under  ofhcial  control. 
Leaflets  of  simple  instructions  in  the 
elements  of  hygiene  and  treatment  and 
feeding  of  infants  might  be  issued  by  the 
district  registrars  at  the  time  of  registra- 
tion of  births  ;  some  may  be  wasted,  but 
many  Avill  take  root  and  do  good.  In- 
creased facilities  for  procuring  medical 
attendance  in  times  of  sickness,  by  the 
establishment  of  district  dispensaries 
under  the  direction  and  control  of  quali- 
fied medical  officers.  In  town  these 
would  relieve  the  pressure  on  the  outdoor 
patient  department  of  the  Public  Hos- 
pital, and  in  country  villages  they  would 
provide  a  centre  of  control  for  sick  per- 
sons, to  be  seen  by  the  District  Medical 
Ofhcers  on  their  ordinary  drives,  passing 
through  the  villages  in  course  of  their 
daily  duties. 

Q.  1,456.  Would  you  assist  the  mother 
after  the  birth  of  the  infant  in  a  case  of 
extreme  poverty  ? — A.  Yes,  so  far  as  giv- 
ing her  a  free  supply  of  milk  where  the 
case  is  necessitous.  As  regards  the 
creche,  I  would  not  leave  it  to  any  philan- 
thropic society.  It  should  be  under 
official  control. 

Q.  1,457.  Have  you  formed  any  opin- 
ion as  to  the  cause  of  poverty  in  George- 
town, and  its  relation  to  the  high  mortal- 
ity ? — A.  There  is  certainly  a  great  want 
of  Avork  among  a  certain  class  in  the  city, 
artisans  particularly,  and  amongst  the 
females,  seamstresses. 

Q.  1,458.  There  is  also  a  large  amount 
of  unwillingness  to  work  r — A.  Yes,  the 
people  like  to  select  their  own  particular 
class  of  work. 

Q.  1,459  They  all  like  to  do  that,  but 
still  there  is  a  lower  stratum  who  do  uot 
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like  to  select  any  work  at  all  ?— A.  Yes, 
aiiioDgst  the  lowest  strata,  but  amongst 
the  artisans  there  is  a  willingness  to  work. 

Q.  1,460.  For  this  lowest  strata  what 
would  you  advocate  ? — A.  I  would  advo- 
cate their  working  on  an  industrial  farm, 
which  might  be  established  as  suggested 
by  the  Town  Clerk,  or  in  the  constructing 
of  roads  in  the  interior. 

Q.  1,461.  You  suggest  that  the  Va- 
grancy Law  should  be  enforced  ? — A. 
Yes,  but  it  would  be  impossible  to  en- 
force the  law  unless  you  have  com{)ulsory 
labour  pro\'id(Ml. 

Q.  1,46"2.  The  condition  <jf  the  cow 
byres  in  town  has  greatly  improved  of  late 
years  ? — A.  They  have  greatly  improved, 
because  many  owners  who  could  not  com- 
ply with  the  Municipality's  regulations 
have  gone  outside  the  city's  boundaries. 
Those  byres  that  remain  are  in  much 
better  order,  however. 

Q,  1,463.  Have  you  formed  any  opin- 
ion as  to  the  condition  of  those  in  the 
vicinity  of  the  town  ? — A.  I  have  seen 
them  quite  recently.  They  are  airy  and 
well  enough  ventilated,  but  the  tioors  are 
not  properly  constructed. 

Q.  1,464.  Would  you  like  to  say  any- 
thing concerning  the  proposal  to  appoint 
a  Medical  Ottieerof  Health  for  the  city? 
— A.  I   happened    some  years  ago  to 
draft,  for  the  use  of  a  committee  of  the 
Town  Council,  a  list  of  certain  duties  for 
the  Health  Othcer  about  to  be  appointed 
at  the  time.     The  duties  were  really  [ 
drafted  on  the  Local  Government  Board  \ 
liegulations,  modified  to  some  extent  to 
meet  local  requirements,  because  one  of 
the  principal  duties  of  a  Medical  Officer  of  ' 
Health  at  home  is  to  receive  notifications 
of  infectious  diseases,  and  to  attend  to  | 
them.    Under  the  law  here  notification  | 
has  to  be  made  to  the  Surgeon  General. 
During  the  last  epidemic  of  sniall-])ox 
all  notifications  had  to  be  made  to  the 
Surgeon  General,  who  transmitted  them 
to  me.  The  Health  Officer  came  to  the  : 
Town  Hall  every  day,  and  got  the  list  of 
notifications,  and  he  saw,  in  conjunction 
with  the  sanitary    staff  working  under  i 
him  that  each  case  was  isolated  and  taken 
to  the  Isolation  Hospital  at  Best.    In  j 
England,  the  Medical  Officers  of  Health  j 
also  have  charge  of  the  sanitary  work ;  1 
the  machinery   at     home    is   different  \ 
from   that   operating    here.     There   is  j 


a  Borough  Engineer  who  does  nothing 
but  attend  to  constructional  work,  streets, 
roads,  S:c.  There  is  a  Sanitary  Superin- 
tendent who  carries  out  sanitary  work 
and  inspections  under  the  Health  Officer, 
and  there  is  also  a  Cleansing  Department 
under  another  head.  But  the  duties  of 
a  Health  Officer  here  are  very  much 
divided  between  that  officer,  the  Surgeon 
General  and  the  Town  Superintendent. 

Q,  1,465.  Do  you  approve  of  the  ap- 
pointment of  a  Medical  Officer  of  Health 
without  private  practice  as  the  Surgeon 
(ieueral  has  suggested? — A.  I  do  not 
think  there  would  be  sufficient  work  for 
him  in  a  small  town  like  this. 

Q.  1,466.  You  do  not  approve  of  it 
then  ? — A.  I  say  the  necessity  does  not 
arise  in  a  place  the  size  of  Georgetown. 

Q.  1,467.  Surely  he  would  be  able  to 
furnish  authoritative  reports  on  the  sani- 
tation of  the  city  ? — A.  We  have  them 
now  from  the  present  Health  Officer. 

Q  1,468.  But  can  he  devote  his  time 
to  the  duties  ?  He  is  engaged  in  private 
practice  all  day  long. — A.  He  is  always 
available  when  we  desire  his  opinion  and 
advice. 

Dr.  Law  :  1  heard  somebody  say  that 
in  the  event  of  the  Medical  Officer  of 
Health  taking  charge  of  the  Alms  House, 
Police,  and  Jail  he  would  have  his  hands 
full. 

Witness  :  Yes.  I  know  one  town  in 
England,  where  there  is  an  Assistant 
Medical  Officer  of  Health,  who  is  Sani- 
tary Superintendent. 

By  Mr.  de  Freitas  : 

Q.  1,460.  Whom  do  you  think  should 
pay  the  salary  of  the  Medical  Officer  of 
Health?— A.  The  expense  should  be 
divided  between  the  Government  and 
the  Town  Council. 

The  Surgeon  General :  Medical  Officers 
of  Health  nowadays  have  to  be  special- 
ly trained. 

Witness  :  They  are  trained  in  amateur 
engineering. 

The  Surgeon  General  :  I  am  not  talk- 
ing of  engineering.  I  am  talking  of  a 
Medical  Officer  of  Health. 

Witness  :  But  it  is  so.  One  of  the 
subjects  of  examination  is  sanitary  engi- 
neering. 
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The  Surgeon  General  :  I  am  saying 
that  a  man  has  to  be  specially  trained. 
He  has  to  pass  an  examination  as  a 
Health  Omcer. 

Witness  :  There  is  no  examination  for 
a  Health  Officer.  There  is  a  diploma 
in  Public  Health— D.  P.  H. 

The  Surgeon  General  :  A  man  can- 
not be  a  Health  Officer  in  England  with- 
out possessing  the  diploma  in  Public 
Health. 

Witness  :  There  are  any  numl)er  of 
Health  Officers  who  do  not  hold  the 
diploma. 

The  Surgeon  General  :  They  may  be 
holding  appointments,  l)ut  such  appoint- 
ments are  not  being  made  now. 

Witness  :  I  know  Health  Officers  not 
in  possession  of  the  diploma. 

The  Surgeon  General  :  Do  you  know 
if  such  appointments  take  place  now  ? 

Witness  :  I  cannot  tell  you. 

The  Surgeon  General  :  It  mu.st  l)e  a 
good  many  years  ago. 

Witness  :  No,  the  Health  Officers  I 
refer  to  were  fairly  young  men  in  1903. 

The  Surgeon  General :  I  take  it  you 
are  a  strong  opponent  of  the  proposal. 

Witness  :  I  am  not  a  .strong  opponent 
of  it,  but  I  do  not  think  that  in  a  small 


town  like  this  there  is  room  for  a  Medi- 
cal Officer  of  Health  unless  you  impose 
additional  duties  on  him.  Take  away 
the  receiving  of  notification  of  infec- 
tious diseases  from  the  Surgeon  General, 
and  let  the  Medical  Officer  of  Health 
undertake  them,  and  let  him  also  under- 
take part  of  the  duties  of  the  Town 
Superintendent. 

The  Surgeon  General  :  I  should  cer- 
tainly say  the  Medical  Officer  of  Health 
is  more  fitted  to  advise  the  Corporation  on 
questions  of  public  health  than  the  Town 
Superintendent. 

Witness  :  The  Health  Officer  advises 
the  Corporation  now. 

The  Surgeon  General :  Do  you  really 
think  that  a  man  who  is  engaged  in  con- 
siderable private  practice  is  in  a  position 
to  advise  as  Health  Officer,  and  devote 
that  time  to  the  duties  which  should  be 
devoted  to  th^.m  ? 

Witness  :  That  I  could  hardly  say.  It 
depends  a  great  deal  upon  the  man,  but 
I  know  Ave  have  never  found  our  present 
Health  Officer  wanting  when  we  desired 
his  assistance  and  advice.  We  have  had 
five  Health  Officers,  with  Avliom  my  re- 
lations were  always  very  cordial,  but 
I  have  not  known  any  Health  Officer 
Avho  has  given  us  more  practical  assist- 
ance than  the  gentleman  now  holding 
the  ottice. 


TWELFTH  SITTING, 

WEDNESDAY,  13th  DECEMBER,  1905. 
PRESENT : 

Professor  J.  B.  Harrison,  C.M.G.,  Cliairinan. 
The  Hoii'ble.  Dr.  J.  E.  Godfrey,  Surgeon  General. 

The  Mayor  of  Georgetown,  Mr.  E.  A.  V.  Abraham. 

Mr.  J.  Wood  Davis,  F.K. 

Dr.  W.  deW.  Wishart,  Health  Officer. 

Mr.  L.  M.  Hill,  Town  Superintendent. 

Mr.  G.  J.  DE  Ereitas. 


ABSENT : 

The  Hon'ble.  Georce  Garxett. 

Dr.  W.  F.  Law,  Medical  Inspector. 


Mr.  Hill :  Allow  me  to  add  to  niy  evi- 
dence given  at  last  meeting  a  statement 
with  regard  to  the  Health  Oiiicer.  Prior 
to  1877  and  up  to  his  death,  I  find  that 
the  late  Dr.  Whitlock  had  been  Health 
Officer  and  nlso  Sanitary  Superintendent. 
At  his  death  the  sanitary  staff  was  put 
directly  under  the  Town  Superintendent, 
and  that  is  how  I  found  it  in  187S  when 
1  joined  the  service  of  the  Municipality. 


Mr.  Abraham  :  Prior  to  that  time,  then, 
the  town  had  a  Medical  Officer  of  Health  ? 

Mr.  Hill :  Yes,  as  we  still  have  ;  he  also 
acted  as  curator  of  the  Museum  ;  but  I 
do  not  know  whether  he  had  private 
practice. 

The  Surgeon  General :  I  should  think 
he  had — the  salary,  I  believe  was  only 
£300  a  year. 


Evidence  of  Mr.  E.  A.  V.  ABRAHAM. 


By  the  Chairman  : 

Q.  1,470.  What,  in  your  opinion,  are 
the  principal  causes  of  the  general  mor- 
tality in  Georgetown  ? — A.  The  causes, 
generally,  are  the  inattention  given  to 
women  after  birth,  the  want  of  proper 
nourishment  in  a  great  many  cases,  and 
the  poverty  that  exists. 

Q.  1,471.  Have  you  formed  any  views 
with  regard  to  the  excessive  infantile 
mortality,    distinguishing  concubinage 


from  promiscuous  illegitimacy  ? — A.  With 
regard  to  promiscuous  illegitimacy,  I 
think  the  matter  resolves  itself  into 
the  survival  of  the  fittest.  The  chil- 
dren are  weaklings  at  the  start,  and 
proper  attention  and  care  are  not  given 
to  them.  They  ai'e  starved  of  natural 
food— that  is  the  mother's  milk — and  they 
have  very  little  or  no  cow's  milk.  They 
are  given  all  sorts  of  things  to  eat  and 
drink,  and  in  many  cases  the  mothers 
leave  them  in  a  locked  room  going  about 
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their  own  business  or  work,  or  in  charge 
of  a  child  of  tender  years.  Other  cases 
are  immature  parentage  and  want  of 
knowledge  of  the  parents  in  the  rearing 
of  the  children  immediately  after  birth. 
In  some  instances  the  mothers  do  not 
care  whether  the  children  Vwg  or  die. 

Q.  1,472.  Especially  in    the   case  of 
illegitimates  ? — A.  Yes. 

By  Mr.  de  Freitas  : 

Q.  1,473.  Don't  you  think  that  they 
rather  wish  that  the  children  would  die  ? 
—A.  They  think  it  is  immaterial.  In 
some  instances  the  children  are  regarded 
as  toys  in  the  first  year  of  their  lives, 
and  a  good  deal  of  care  is  taken  of  them, 
but  in  other  instances  they  are  looked 
upon  as  a  means  of  getting  a  speculative 
livelihood. 

Q.  1,474.  Obtaining  a  livelihood  by 
means  of  the  reputed  fathers  ? — A.  Yes. 

Q.  1,475.  In  some   cases  they  claim  • 
more  than  one  father? — A.  1  have  known  | 
several  cases  in  my  practice   of  more 
tha-i  one  reputed  father  supporting  one 
child.  1  may  also  add  as  one  of  the  causes, 
so  far  as  the  infantile  mortality  is  con- 1 
cerned,    the    extreme   poverty    of  the ! 
parents  in  procuring  the  necessaries  of  | 
life  for  themselves,  and    in    a   lesser  | 
degree  for  their  children. 

By  the  Chairman  : 

Q.  1,476.  In  many  of  these  cases,  I 
suppose,  the  mothers  are  girls  who  have 
been  led  astray  at  a  very  early  age  ? — A. 
I  think  so.  It  is  only  lately  that  I  have 
been  about,  and  seen  this  class  of  people,  j 
1  did  not  think  there  were  so  many  of 
them  in  the  city,  and  I  was  astonished 
at  the  number  round  and  about  Charles- 
town. 

Q,  1,477.  In  the  case  of  infants 
born  in  concubinage,  do  you  think 
that  the  death-rate  amongst  them  is 
greater  than  that  of  children  born 
of  married  parents? — A.  I  don't  think  so.  I 
think  that  people  who  are  living  in  concu- 
binage— it  may  be  wrong  to  do  so — but  I 
think  these  people  care  for  their  children. 
The  children  of  these  people  are  always 
healthy-looking  and  well  groomed,  and 
generally  both  parents  take  a  great  deal 
of  interest  in  them.  In  fact,  if  the  child 
is  a  boy,  the  mother  always  thinks  that 
he  will  be  of  some  benefit  to  her  if  he 


grows  up  ;  if  a  girl  then  the  mother  thinks 
that  she  will  be  decently  married,  and  be 
also  of  some  use  to  her.  That  is  my  ex- 
perience among  the  poorer  classes. 

Q.  1,478.  That  will  apply  to  parents 
who  are  married  as  well  as  to  those  liv- 
ing in  concubinage  ? — A.  Yes. 

Q.  1,479.  In  an  equal  degree  ? — A.  Yes. 

Q.  1,480.  We  have  it  that  there  are 
very  many  women  in  the  town  who  earn 
a  precarious  living  as  servants.  Would 
you  include  that  among  the  causes  for  the 
poor  health  of  their  children  ? — A.  Yes. 
I  think  that  has  a  great  deal  to  do  with 
the  infantile  mortality,  because  they  come 
under  the  category  of  those  who  have 
to  leave  their  children  without  any 
proper  care  during  the  day  and  up  to  a 
late  hour  at  night.  They  get  very  little 
wages  and  out  of  that  they  have  to  find 
themselves  and  provide  a  room  to  live  in. 
I  know  of  several  cases  where  they  get 
$4  a  month,  out  of  which  they  have  to 
support  themselves  and  find  a  house,  and 
I  do  not  know  how  they  can  live  at  all. 

Q.  1,481.  Have  you  ever  noticed,  in 
your  experience,  whether  there  is  preju- 
dice among  the  women  against  using 
their  own  milk,  or  whether  its  non-use 
due  to  their  inability  to  suckle  their 
children  ? — A.  I  think  in  a  great  many 
cases  the  women  have  not  got  the  milk, 
and  also  thyt  in  a  great  many  cases  the 
women  do  not  care  to  suckle  their 
children.  The  mothers  think  that  what- 
ever they  eat  or  drink  becomes  milk, 
and  that  the  child  would  suffer  by  its 
use  by  them. 

Q.  1,482.  They  do  not  believe  that 
what  they  eat  undergoes  any  change  ? 
— A.  That  is  so. 

By  Mr.  de  Freitas  : 

Q.  1,483.  Is  that  your  personal  ex- 
perience, or  is  it  the  result  of  evidence 
given  here  ? — A.  That  is  my  personal 
experience  from  going  about  among  the 
people. 

By  the  Chairman  : 

Q.  1,484.  To  what  do  you  think  the 
i  non-use  of  cow's  milk  is  due  ? — A.  I 
j  think  it  is  due  more  or  less  to  the  fact 
that  the  people  cannot  afford  to  buy  it. 
I  have  come  across  cases  where  a  family 
of  five  or  six  buy  only  a  penny's  worth  of 
milk  to  serve  them  a  whole  day. 
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Q.  1,485.  In  that  case  would  you  sup- 
port the;  suggestion  of  the  Governor  for 
tlie  establishment  of  milk  depots  ?  -A.  1 
think  it  would  be  a  very  good  thing 
indeed. 

Q.  1,486.  It  would  be  well  worth  a 
trial  ?— A.  It  would. 

Q.  1,487.  With  regard  to  illegitimate 
children — not  those  born  in  concubinage 
— would  it  l)e  any  benefit  to  have  the 
compulsory  i-egisti  atiou  of  the  fathers  ? 
— A.  Under  the  Ordinance  of  1868  the 
fathers  were  rej^istf-  -^d  and  where  the 
name  was  not  given  at  the  time  of  birth, 
under  section  2'.)  of  that  old  Ordinance, 
the  l)aptismal  certificate,  under  Form  C, 
was  l)rought  in  to  the  Kegistrar.  I  think 
in  the  majority  of  cases  the  names  of  both 
father  and  mother  were  in  that  cer  tificate 
and  were  registered.  Under  Ordinance 
1;}  of  1877  it  was  prohil)ited  to  register 
the  names  of  the  fathers  unless  the  father 
gave  his  consent  in  writing  or  came  him- 
self to  the  Registrar's  Oltice,  and  I  don't 
see  any  harm  in  having  the  name  of  the 
father  put  down.  That  is,  of  course,  if 
satisfactory  evidence  is  produced  that  he 
allows  it  to  be  put  down.  ( )n  the  other 
hand,  if  you  are  simply  going  to  take  the 
mother's  word  it  would  be  the  means  of 
blackmailing. 

By  Mr.  de  Freitas  : 

Q.  1,488.  Don't  you  think  a  simph) 
arrangement  might  be  arrived  at  by  which 
the  name  of  the  father  should  be  given, 
but  with  this  proviso  that  if  the  woman 
is  not  married  to  the  father,  the 
father  should  have  notice  of  the  in- 
tention of  this  woman  to  name  him  as 
father  and  that  he  should  have  an  oppor- 
tunity, say  within  a  certain  numl»er  of 
weeks,  either  to  repudiate  or  admit  the 
parentage,  and  if  he  did  not  repudiate 
some  proceedings  might  be  arranged  by 
which  proof  could  be  taken  and  the 
parentage  established  or  not  ?  Don't  you 
think  that  would  meet  the  case  and  pre- 
vent blackmailing  ? — A.  You  would 
make  the  Registrar  prosecutor  in  all  such 
cases  ? 

Mr.  de  Freitas  :  ^o.  If  the  father  re- 
pudiated the  parentage,  the  claim  would 
be  filed  by  the  mother  through  the  Regis- 
trar, and  some  proceedings  might  be  de- 
vised for  deciding  the  question  just  as  is 
taken  at  present  to  establish  the  j)arent- 
age  in  Court. 


Witness  :  That  might  work  a  hardship 
in  this  way.  The  woman  might  give  the 
man's  name  for  ^the  purpose  of  taking 
him  before  the  Court,  and  the  man  pays 
up  rather  than  stand  the  brunt  of  going 
before  the  Magistrate's  Court,  as  I  know 
in  dozens  of  cases  that  have  come  within 
my  knowledge. 

Q.  1,480.  Would  you  favour  private 
inquiry  ? — A.  I  don't  like  any  private  in- 
((uiry  at  all. 

Q.  1,490.  Then  you  don't  think  the 
name  of  the  father  should  })e  given  ? — A. 
I  don't  think  the  name  of  the  father  should 
be  given  unless  he  consents. 

j\[r.  de  Freitas  :  It  is  the  only  way  to 
stop  it. 

Mr.  Hill  :  As  it  is  now,  even  if  the 
father  consents  I  do  not  think  his  name 
is  put  down.  I  know  the  Registrar  has 
refused  to  put  it  down  in  cases  of  illegiti- 
mate births. 

Witness  :  He  cannot  refuse  to  put  it 
down,  because  the  law  gives  him  the 
power. 

The  Chairman  :  If  the  woman  is 
made  to  name  the  father  she  will  not 
be  able  to  claim  more  than  one  father  as 
we  have  heard  is  sometimes  the  case. 
That  is  another  way  of  looking  at  it. 

By  Mr.  de  Freitas  : 

Q.  1,401.  Is  it  not  your  experience 
that  in  nianv  cases  the  fathers  of  these 
illegitimate  children  admit  the  parentage 
only  for  a  few  weeks,  afterwards  get 
rather  sick  of  it  and  refuse  to  have  any- 
thing to  do  with  them,  and  when  taken 
into  Court  they  repudiate  the  parentage  ? 
— A.  1  have  heard  of  cases  of  that  sort. 
On  the  other  hand,  there  are  other  class- 
es of  women  who  allege  that  a  man  is  the 
father  of  their  child  when  they  had  pre- 
viously written  letters  to  other  men 
claiming  that  they  were  the  father. 

jNlr.  de  Freitas  :  What  I  meant  is  this  : 
If  a  father  admits  the  paternity  to  the 
Registrar  from  the  beginning  that  should 
be  taken  as  tinpl.  As  it  is  now  the  man 
gets  the  woman  to  take  a  few  dollars  and 
afterwards  repudiates  the  child. 

Witness  :  I  should  like  to  see  the  law 
put  in  such  a  way  that  every  man  should 
be  made  to  support  his  child,  and  if  he 
does  not  he  should  be  promptly  brought 
up. 
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By  the  Chairman  : 

Q.  1,492.  You  have  stated  that  the 
infants  are  not  well  attended  to.  Would 
you  advocate  the  establishment  of  a 
foundling  hospital  where  these  illegiti- 
mate children  could  be  brought  up  ? — A. 
That  question  has  given  me  a  great  deal 
of  thought.  1  think  if  there  is  a  house 
to  house  or  yard  to  yard  visitation  by 
proper  officers  for  the  purpose  of  finding 
those  children  who  are  not  properly  cared 
for,  they  should  be  put  in  a  sort  of  home, 
and  I  think  we  could  not  get  any  better 
persons  to  carry  out  that  particular 
system  than  the  Sisters  of  Mercy.  They 
have  had  a  good  deal  of  experience,  they 
are  very  kind,  they  are  doing  that  class 
of  work  now,  and  it  could  not  be  in  bet- 
ter hands.  If  necessary  let  the  Govern- 
ment give  so  much  towards  such  a  home. 
While  on  this  subject  I  should  like  to 
mention  a  case.  Just  as  I  was  coming 
here  a  little  waif,  three  or  four  years  of 
age  came  after  me  asking  for  a  penny. 
1  think  if  these  little  boys  and  girls  who 
run  about  the  streets,  sometimes  until  a 
late  hour  at  night,  were  taken  in  hand 
and  put  in  some  institution  where  they 
can  be  taught  some  useful  kind  of  work 
— and  if  they  don't  work  they  won't  get 
anything  to  eat — I  think  it  will  be  a  good 
way  of  ridding  the  colony  of  an  incubus 
and  of  "  centipedism." 

Q.  1,493.  Do  you  think  we  can  use 
Ouderneeming  in  that  way  ? — A.  Onder- 
ueeming  or  any  one  of  the  islands. 

The  Chairman  :  I  mention  Ouder- 
neeming as  it  is  already  established. 

Witness  :  Anywhere.  If  they  won't 
work  they  will  very  soon  do  so  in  such 
a  place. 

Q.  1,494.  Would  you  advocate  the 
giving  of  any  assistance  to  mothers  of 
this  description,  after  the  birth  of  their 
children  ? — A.  1  think  we  should  follow 
the  example  of  Surinam. 

Q.  1,495.  What  is  that  ?— A.  There 
they  have  Medical  Officers  to  look  after 
the  poor.  In  cases  of  child-birth  the 
mothers  should  be  looked  after  and 
assisted,  giving  them  milk,  medical 
advice  and  possibly  shelter,  until  the 
fdiild  is  fit  to  bear  the  brunt  and 
battle  of  life. 


By  Mr.  Hill  : 

Q.  1,496.  For  what  length  of  time 
would  you  do  that  ? — A.  It  would  depend 
on  the  state  of  the  mother.  I  should 
say  not  more  than  two  months. 

By  the  Chairman  : 

Q.  1,497.  You  would  treat  every  child 
as  being  of  potential  value  to  the  colony  ? 
— A.  Yes.  It  would  not  then  be  a  case 
of  the  survival  of  the  fittest,  but  making 
them  all  of  potential  value. 

By  the  Surgeon  General : 

Q.  1,498.  I  take  it  you  would  give  the 
assistance  in  kind  ? — A.  Yes  ;  milk,  food, 
medical  attendance,  shelter,  and  so  on, 
but  not  money. 

Q.  1,499.  On  the  certificate  of  a  Medi 
cal  Officer  ?— A.  Yes. 

Q.  1,500.  To  do  that  you  would  have 
to  make  it  compulsory  to  register  the 
birth  of  a  child,  with  some  central 
authority  who  would  depute  the  Medical 
Officer  to  attend  ?— A.  Yes  ;  that  is  the 
only  way  you  can  get  it  done.  Then  if  we 
have  an  officer  going  about  the  different 
yards  he  will  hnd  out  if  there  is  a  birth, 
and  if  it  is  not  reported  there  should  be 
a  penalty. 

Q.  1,501.  I  am  quite  in  accord  with 
giving  assistance  in  kind.  I  understand 
it  is  done  in  Trinidad  Avith  good  results. 
The  only  difficulty  is  :  where  would  you 
draw  the  line  with  regard  to  reporting 
births  ? — A.  I  don't  think  you  will  find 
everyone  taking  advantage  of  it.  The 
people  who  are  living  in  concubinage 
will  not. 

Q.  1,502.  You  have  not  followed  my 
meaning.  You  said  you  would  make  the 
registration  compulsory  and  impose  a 
fine  for  non-registration.  Where  would 
you  draw  the  line  ?  You  would  not 
compel  every  member  of  the  community 
to  report  the  birth  of  a  child  for  that 
purpose  ?--A.  I  do  not  think  you  should 
draw  any  line.  Make  it  obligatory  upon 
everyone.  The  moment  you  begin  to  draw 
a  line  there  is  a  difficulty.  Hard  cases 
make  bad  law.  You  will  have  to  make 
a  hard  and  fast  rule. 

Q.  1,503.  That  is  just  the  difficulty  I 
perceive.  You  think  everybody  should 
report  the  birth  of  a  child  to  this  central 
authority  as  soon  as  it  takes  place  ? — 
A.  Yes. 
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Q.  1,504.  And  you  leave  it  then  for 
the  proper  authority  to  decide  whether 
it  is  a  case  that  shouhl  l)e  assisted  or 
not  ? — A.  Yes. 

Q.  1,505.  Tliat  is  only  making  regis- 
tration compulsory  in  a  shorter  time  than 
it  is  now  ? — A.  Yes. 

By  Mr.  Hill  : 

(.}.  1,50(5.  AYouM  you  be  in  favour  of 
giving  a  reward  to  the  first  person  repf)rt- 
ing  a  birth  ? — A.  Not  in  this  colony.  In 
some  of  those  yai'ds  where  there  are 
thirty  or  forty  tenants  there  will  lie  ter- 
rible scrambles  for  the  money.  You  will 
have  them  all  running  down  to  the 
Kegistrar. 

Ml",  de  Freitas  :  That  is  just  wliat  we 
want. 

By  the  CHAiinrw  : 

Q.  1,507.  Would  you  advocate,  fori 
the  benefit  of  those  mothers  mIio  are 
employed  as  servants  during  the  greater 
part  of  the  day,  the  estalilislnnent  of  a 
o't'clte  where  their  babies  could  be  kept  ? 
— A.  I  would. 

Q.  1,508.  And  on  what  lines?— A.  I 
think  the  mother  should  produce  a  ccr- 
titicate  from  the  employer  stating  that 
she  is  in  employment,  and  that  the  mother 
should  ])e  compelled  to  pay  a  very  nomi- 
nal sum  per  day  iov  the  upkeep  of  that 
child.  If  the  mother  cannot  ])roduce  such 
a  certiticate  then  the  child  should  not  l)e 
taken  in.  The  mother  sliguhi  bo  actually 
at  work. 

Q.  1,509.  And  pay  in  advance  ? — xV. 
Yes. 

Q.  1,510.  Have  you  formed  any  opinion 
as  to  the  desirability  of  the  notihcation 
of  syphilis  ?  We  have  heard  thrd  it  is 
very  prevalent  and  that  it  is  a  fertile 
cause  of  the  mortality  amongst  the 
children. — A.  I  have  heard  of  that  for 
the  hrst  time  at  the  (Commission.  I  can- 
not say  I  knew  anything  a1)0ut  it.  At 
one  time  when  I  visited  the  Hospital 
verv  often  1  used  to  notice  a  good  deal 
of  it  there.  During  the  last  ten  years  I 
cannot  say  that  I  have  seen  nuich  of  it, 
but  1  have  not  the  sliglitest  doubt,  from 
the  evidence  given  before  the  (.'onnnission, 
that  it  is  increasing  in  a  very  alarming 
manner  and  endangering  the  health  of 
the  city,  and  I  think  some  steps  should 


be  taken  to  combat  the  disease.  The 
doctors  say  that  it  is  a  disease  that  can 
be  cured. 

(}.  1 ,5  11.  It  is  really  a  matter,  if  steps 
should  be  taken,  where  we  should  1)(> 
guided  ))y  the  opinion  of  our  medical 
experts  and  not  In'  sentiment  ?— A.  Yes. 

Q.  1,5 1'J.  Have  y(ni  formed  any  opinion 
as  to  the  causes  of  poverty  in  the  town 
genei'ally  :  whethei-  it  is  due  to  want  of 
work,  oi'  to  unwillingness  to  work,  or 
whethei'  it  is  due  to  the  peculiar  unwil- 
lingness of  the  j)eople  to  turn  their  hands 
to  more  than  one  kind  of  work  ? — .V. 
With  regard  to  what  is  called  the  laljour- 
ing  class  in  the  city  1  think  a  good  deal 
of  the  poverty  is  due  to  the  want  of 
work,  i'here  are  some  people  who  are 
poor  through  want  of  work,  and  that  is, 
as  you  put  it,  Mr.  ("hairmau,  Ijecause 
they  want  a  particular  class  of  Avork 
an(l  would  do  no  other  kind.  Then  there 
is  the  sul>merged  tenth,  wlio  would  not 
w^ork  ludess  necessity  drives  them. 
These  live  a  hand-to-mouth  existence, 
and  it  is  only  dire  poverty  that  makes 
them  go  and  do  a  day's  Avork.  Among 
what  may  be  called  the  middle  class  of 
poor  people  the  poverty  is  extreme.  They 
cannot  get  work.  You  see  men  going 
about  every  morning  begging  for  work 
and  caiuiot  get  it.  You  also  see  num- 
bers of  girls  going  to  the  stores  trying 
to  get  work,  and  you  see  them  again 
leaving  with  dejected  and  pinched  faces. 
They  do  not  know  Avhere  they  are  going 
to  get  something  to  eat  that  Aveek.  1 
have  kept  a  record  for  the  last  six 
months  while  this  Commission  has  been 
on  the  tapis,  and  I  have  had  no  less  than 
800  applications  for  Avork  from  all  classes 
of  Avorkmen — mechanics,  masons,  carpen- 
ters and  others  of  that  ilk — Avho  in  some 
instances  have  not  had  tAvo  days'  Avork 
in  a  month.  They  have  families  and  have 
not  a  penny  to  cany  home.  The  moment 
they  get  a  penny  they  rush  oh'  to  a 
baker  s  shop  and  buy  bi-ead  Avhich  you 
can  see  them  taking  home.  1  think  that 
is  a  true  test  as  to  whether  it  is  really 
poverty  or  unwillingness  to  Avork. 

(^).  1,51:;.  That  is  the  most  difficult 
class  to  suggest  anytliing  for  ?— A.  That 
is  so.  We  have  \u)  manufactories  here. 
The  only  way  I  can  suggest  out  of  the 
dilUculty  is  that  the  Government  should 
place  at  the  disposal  of  men  like  these 
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tracts  of  land  for  homesteads  and  a  small 
sum  of  money,  for  the  repayment  of 
which  a  lien  must  be  given  on  the  home- 
steads. In  this  way  the  people  will  be 
turned  to  agriculture,  wood-cuttiug  or 
charcoal  burning. 

Q.  1,514.  The  lowest  class  have  this 
objection  to  work  ? — A.  They  are  a  diffi- 
cult class  to  deal  with.  You  cannot 
reason  with  them,  and  when  they  have  a 
shilling  they  prefer  to  use  it  playing  with 
dice. 

Q.  1,515.  With  regard  to  them,  will 
you  advocate  the  enforcement  of  the 
Vagrancy,  Law  ?— A.  Very  strongly 
indeed. 

Q.  1,516.  It  has  been  stated  that  if  the 
Vagrancy  Law  is  enforced  it  would  be 
absolutely  necessary  for  the  Government 
to  start  industrial  farms.  Don't  you  think, 
in  place  of  that,  if  this  class  of  people 
who  do  not  want  to  work  were  used  for 
the  purpose  of  empoldering  and  draining 
areas  of  land,  and  thus  preparing  the  land 
for  those  who  want  to  work,  it  would  be 
much  better  ? — A.  Yes. 

Q.  1,517.  Don't  you  think  that  would 
be  better  than  an  industrial  farm  ? — A. 
1  think  so.  An  industrial  farm,  I  should 
think,  would  be  more  for  the  better  class 
of  people. 

Q.  1,518.  In  that  way  the  industrial 
faiin  would  be  a  practical  way  of  train- 
ing the  people  to  become  settlers  later 
on  the  land  cleared  and  drained  by  idlers. 
Is  that  your  view  ? — A.  That  is  my  view. 

Q.  1,519.  Among  the  lower  middle 
classes,  you  say  in  many  cases  there  is  an 
actual  want  of  food.  Do  you  think  the 
want  of  food  is  a  cause  of  the  mortality  ? 
— A.  There  is  no  doubt  about  that.  I  have 
spoken  to  a  couple  of  hundreds  of  this 
class  of  people  lately,  and  they  seem  to 
be  taking  a  great  deal  of  interest  in  the 
Commission.  I  may  say  they  are  unani- 
mous that  their  children  die  from  Avant 
of  food.  They  have  not  the  strength 
Avhen  sickness  sets  in  to  combat  it. 

Q.  1,5^0.  Evidence  has  been  given  that 
there  is  overcrowding  in  the  yards  and  in 
tenement  rooms.  What  is  your  opinion 
with  regard  to  that  ? — A.  There  are  some 
yards  that  are  very  bad,  but  in  the  major- 
ity of  cases  I  do  not  think  there  is  over- 
crowding so  far  as  the  number  of  houses 
go,  looking  at  the  exigencies  of  the  clim- 
ate and  other  local  conditions.  With 


regard  to  the  rooms  themselves,  there  is 
overcrowding.  The  Town  Council  has 
now  taken  the  matter  in  hand,  and  hopes 
by  degrees  to  have  it  remedied.  The 
great  difficulty  to  my  mind  is  :  what  are 
you  going  to  do  with  the  poor  man  who 
has  a  wife  and  eight  or  nine  children,  Avho 
has  no  i-egular  work  but  only  gets  an  occa- 
sional job  here  and  there,  and  who  has  to 
pay  ten  or  twelve  shillings  a  month  for 
rent  ?  What  are  you  going  to  do  with 
him  ?  He  will  have  to  be  brought  up  if  the 
law  is  strictly  carried  out,  and  if  he  cannot 
pay  his  fine — as  is  not  unreasonable  to 
suppose  Avould  be  the  case — he  would 
have  to  go  to  prison,  leaving  his  wife  and 
children  without  any  support. 

Q  1,521.  Then  the  cure  would  be  worse 
than  the  disease  ?— A.  I  think  so.  But 
in  such  a  case  I  hardly  think  th-^  Mayor 
and  Town  Council  would  deal  harshly 
with  them — that  is  speaking  for  myself 
and  those  members  to  whom  I  have 
spoken. 

Q.  1,522.  Are  the  tenement  rooms  in 
yards  kept  clean  ? — A.  In  the  majority 
of  cases  they  are.  There  are  some  that 
are  not  kept  clean,  but  tliose  are  cases 
of  the  submerged  tenth.  There  are  some 
people  who  tell  you  that  they  cannot 
keep  their  rooms  clean  1)ecause  the 
buildings  are  in  such  a  condition  that 
they  cannot  keep  the  dust  out.  But  I 
think  the  people  are  now  being  educated 
to  believe  that  cleanliness  is  next  to 
godliness. 

Q.  1,523.  We  would  like  to  hear 
your  views  generally  on  this  yard  system 
as  compared  with  the  system  of  small 
tenements  of  cottages,  tiave  you  con- 
sidered the  views  expressed  on  that 
subject  ? — A.  That  is  a  question  that 
requires  great  consideration.  A  man 
who  buys  a  house  has  to  insure  it.  He 
naturally  looks  forward  to  some  return 
for  his  money.  I  have  in  my  mind  a 
property  the  proprietor  of  which  gets 
only  1^  per  cent,  on  his  money.  Now  a 
man  who  buys  a  property  for  the  purpose 
of  giving  him  a  return  puts  in  as  many 
ranges  as  he  possibly  can.  To  put  up 
small  cottages  he  can  only  supply  the 
demand  of  people  who  are  in  the  position 
of  clerks.  The  poorer  classes  cannot 
afford  to  pay  for  cottages,  and  tenement 
rooms  are  therefore  a  necessity.  These 
buildings  might  not  be  the  proper  thing, 
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but  without  them,  how  are  you  goiug;  to 
house  your  poor  ?  You  must  remember 
that  the  people  who  occujiy  these  rooms 
for  which  tliey  pay  six,  ei^;ht  or  twelve 
shiUings  a  montli,  are  cooks,  butlers 
or  servants  of  some  kind,  who  get 
from  $7  to  $8  a  mouth  as  wages. 
When  you  consider  clothing  and  food 
and  the  othei-  little  luxuries  which 
they  have  to  provide  themselves  Avith, 
such  as  tol)acco  and  drink,  how  do 
you  expect  them  to  rent  these  cottages 
even  if  you  have  them  ?  xVn  owner  of 
})roperty  could  not  ])ut  up  these  houses 
unless  he  gets  at  least  $4  50  a  month 
rental. 

Q.  1,524.  Under  present  conditions, 
there  is  practically  no  cliance  of  chang- 
ing the  system  ? — A.  Although  I  should 
like  to  see  the  systeni  done  away  with,  J 
hardly  see  any  chance. 

Q.  1,525.  We  have  heard  fi-om  Father 
Darby  that  these  ranges  and  yards  are 
the  causes  of  inunorality  ? — A.  I  agree 
with  Father  l^arby.  There  ai  e  children 
living  with  their  parents  in  these  rooms, 
and  they  see  a  good  many  things  they 
should  not  see. 

Q.  1,52(5.  From  your  experience  in 
Georgetown  would  you  say  that  the 
houses  of  the  poorer  people  have  greatly 
improved  of  late  yeai's  ?—  A.  I  think  so. 
You  go  al>out  and  you  find  nice  blinds  up 
in  the  rooms.  I  think  if  you  take  a  Avalk 
al)out  the  ditterent  parts  of  the  town 
you  will  find  in  nearly  every  house  of  the 
labouring  class  Ijlinds  put  u})  for  Christ- 
mas, pots  of  flowers,  and  other  prepara- 
tions. The  walls  of  the  rooms  are  clean, 
and  the  people  go  about  begging  for 
newspapers  and  pictures  and  other 
things  to  try  and  make  the  places  as  nice 
as  they  can.  The  tone  of  the  people  has 
improved  a  good  deal. 

By  Mr.  Hili.  . 

Q.  1,527.  It  is  within  your  knowledge 
that  in  late  years  a  large  TUHnl)er  of  two- 
room  cottages  have  been  erec-ted  r" — A. 
Oh  yes,  a  great  many  of  them  I  should 
say,  and  a  great  many  more  are  l)eingput 
up.  These  are  the  houses  of  people  who 
liave  earned  a  little  money.  Others 
put  them  up  for  speculative  purposes, 
to  rent  to  stevedores  and  others  of 
that  class.  Of  course,  my  remarks  are 
not  confined  to  Charlestown,  where 
there  are  some  buildings  that  ^jhould 


They  are  in 
be    unfit  for 


such  a 
human 


,  be  j)ulled  down 
\  condition  as  to 
habitation. 

j     The  Chairman  :  We  have  experience 

j  of  that  about  the  neighbourhood  of  the 

j  Laljoratory. 

!        By  Mr.  Hill  : 

Q.  1,528.  Where  are  these  houses  you 
refer  to  situated  ? — A.  Some  of  them  are 
in  Fombard  Street,  and  some  ai'e  in 
l*i'inces  Street,  but  they  are  more  par- 
ticularly in  Lombard  Street  towards  the 

j  old  Gas  Works. 

Mr.  Hill  :  A  return  which  I  took  three 
years  ago  showed  that  there  was  more 
I  overcrowding  in  Lacytown. 

Witness:  I  am  not  talking  about  over- 
crowding, l»ut  of  the  condition  of  the 
houses  themselves.  Xothinir  is  done  to 
,  them  in  the  shape  of  repairs  or  anything 
of  that  sort.  J>ut  there  is  a  tendency  to 
do  more  now,  and  the  landlords  are  show- 
ing very  great  willingness  to  do  eveiy- 
thing  that  the  Council  asks. 

:  Mr.  Hill ;  There  is  no  doubt  that  the 
j  rent  of  tenement  I'ooms  has  been  re- 
1  duced  very  much  during  the  last  four 

i  years. 

i " 

I  The  Chairman  :  That  may  l:»e,  Itut  the 
I  rents  are  still  very  high  foi'  })ei  sons  of 

the  labouring  c!ass. 

Ml".  Hill  :  1  know  of  many  rooms  that 

are  being  rented  at  six  shillings  a  month. 

Witness  :  On  that  point  I  may  mention 
that  while  in  Charlestown  the  other  day 
I  thought  it  my  duty  to  lecture  a  land- 
t  lord  for  not  doing  certain  things  which  L 
had  asked  him  to  do.  He  took  nu'  round 
the  yard  in  which  there  werealxjut  twenty 
I  rooms.   Ten  of  these  rooms  were  shut  u{) 
'  and  untenanted,  and  in  the  other  ten  there 
was  only  one  person  who  would  pay  the 
[  rent.    The  others  simply  had  rice  bags 
!  on  the  floor,  and  the  landlord  told  me 
that  he  could  not  get  any  rent,  and  so 
preferred  to  leave  the  rooms  as  they  are. 

By  the  Chaik.man  : 

Q.  1.521>.  Have  you  foniUM  I  any  opinion 
as  to  the  (juality  of  the  food  sold  in 
town  and  consumed  by  the  poorer 
classes  ?— A.  I  have  not  seen  much  bad 
food  lately.  I  think  that  with  the  excep- 
tion of  salt  fish,  which  is  sohl  so  exceed- 
ingly cheap  that  the  people  cannot  expect 
any  better,  the  food  supplies  are  veiy 
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tolerable,  and  the  bringing  down  of  the 
prices  to  a  cent  puts  within  the  reach  of 
a  great  many  people  the  better  class  of 
goods. 

Q.  ],530.  You  are  aware  that  a  large 
proportion  of  the  milk  sold  in  the  town 
is  adulterated.  Can  you  make  any  sug- 
gestion by  which  we  can  more  success- 
fully get  at  the  actual  perpetrators  of  that 
fraud  ? — A.  I  think  if  the  police  would 
go  to  the  railway  station  when  the  milk 
comes  down  in  the  morning  and  take 
a  sample  from  each  of  the  wholesale 
dealers  it  would  put  down  to  a  very 
great  extent  the  adulteration  of  milk.  1 
think  a  great  deal  of  the  milk  is  adul- 
terated either  in  transit  from  the  milk 
seller  to  the  railway  station  in  the  coun- 
try, or  by  the  wholesale  dealers  them- 
selves. If  samples  were  taken  from  the 
wholesale  dealers  and  submitted  to  a 
test,  along  with  the  heavy  penalties 
which  it  is  proposed  to  now  impose, 
milk  adulteration  would  be  almost  nil. 

The  Chairman :  I  think  registration 
will  have  more  effect  than  anything  else. 
I  will  bring  up  this  question  of  taking 
samples  from  the  wholesale  dealers 
before  the  proper  authorities. 

By  the  Surgeon  General  : 

Q.  ],531.  Don't  you  think  if  we  adopt- 
ed your  suggestion  the  people  in  the  coun- 
try would  send  down  pure  milk,  and  it 
would  be  adulterated  afterwards  ? — A.  In 
the  majority  of  cases  the  retail  dealers  go 
straight  to  the  train  and  get  it  there.  It 
is  taken  from  one  can,  and  put  into 
another  or  into  a  saucepan,  and  when 
they  come  out  the  police  get  it  from  them. 

Q.  1,532.  Don't  you  think  they  would 
still  adulterate  it  ? — A.  Heavy  penalties 
will  stamp  that  out.  I  will  mention  a 
case.  A  can  of  milk  came  down  by 
train,  a  police  officer  saw  the  padlock  of 
the  can  opened  with  a  key,  and  the  milk 
handed  over  to  the  retailer.  The  retailer 
left  the  station,  and  immediately  the  milk 
was  taken  from  her.  That  milk  was 
very  heavily  adulterated — 50  per  cent. 
It  was  actually  impossible  for  the  woman 
to  adulterate  that  milk  because  she  had 
not  walked  fifty  yards  away.  This  woman 
told  me  that  they  did  not  take  a  sam- 
ple from  her  at  the  railway  station  for 
over  six  mouths,  although  she  went  every 
jmorning. 


j     The  Surgeon  General  :  ]f  it  were  the 
fact  that  the  milk  comes  to  town  adul- 
terated— I  am  inclined  to  think  it  is  not 
;  so — the  magistrates  would  be  justified 
j  in  imposing  a  higher  fine  on  the  sender 
of  the  milk  than  on  the  retailer. 

Witness  :  That  is  exactly  what  I  .say. 
It  would  give  the  retailer  no  chance 
whatever  to  say  he  got  the  milk  adulterat- 
ed, j  would  like  to  make  a  suggestion 
here.  If  you  give  a  sample  of  the  milk 
under  seal  to  the  seller  he  woukl  have  an 
opportunity  of  submitting  it  for  analysis, 
if  the  milk  were  found  to  be  pure  all 
well  and  good,  but  if  he  did  not  so  sub- 
mit his  sample  for  analysis  then  it  would 
be  a  fair  presumption  to  conclude  the  milk 
was  bad,  and  the  seller  was  guilty  of 
adulteratioD. 

The  Chairman  :  We  discussed  that 
point  at  the  Central  Board  of  Health. 
There  is  no  necessity  for  an  alteration 
of  the  law.  It  would  be  sufficient  if  the 
officers  of  the  Town  Council '  and  the 
police  were  instructed  to  give  samples 
when  demanded. 

By  the  Chairman  : 

Q.  1,533.  Have  you  formed  any  opinion 
with  regard  to  the  prevalence  of  obeah 
and  quackery  in  the  colony,  and  their 
relation  to  the  death-rate  ? — A.  I  think 
that  in  town  these  practices  have  a  good 
deal  to  do  with  the  mortality,  and  more 
so  in  the  country.  A  great  many  mothers 
and  fathers  come  to  the  conclusion  that 
when  a  child  is  born  healthy,  and  begins 
to  fall  away,  some  old  woman  is  at  the 
root  of  the  trouble.    They  do  not  look 
for  the  real  cause,  and  no  amount  of 
talking    would   convince   them  that  a 
doctor  would  do  more  good  than  the 
obeah  man.  J  have  had  several  of  these 
cases  under  my  notice,  and  one  of  the 
latest  culminated  in  a  fight.  A  Avoman 
gave  birth  to  a  child,  which  was  apparently 
healthy.    She  told  me  that  she  gave  the 
infant  sweet  oil,  and  some  bitter  piaba. 
When  the  child  had  taken  this  for  two 
days,  it  began  to  decline,  and  the  mother 
believed  that  an  old  woman  was  sucking 
the  infant  at  night.  She  confided  her  sus- 
picions to  her  husband,  who  beat  the  old 
woman.    Her  husband  in  turn  assaulted 
the  child's  father,  and  the  affair  ended 
in  the    Magistrate's    Court.  Anybody 
could  see  at  a  glance  that  the  infant  was 
dying  of  tuberculosis.    I  did  all  I  could 
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iu  the  matter.  I  offered  to  accoiiipany 
the  parents  to  the  Pul^lic  I  lospital,  and 
pay  for  the  eah  to  take  tliem  there,  l)ut 
nothintj;  would  dissuade  tlie  mother  from 
lier  eoiiviction  tliat  the  clnld  was  Ix'inii,- 
sueked  by  an  ohl  lia^'.  There  are 
thousands  of  similar  eases  iu  the  eolony. 

By  ]\lr.  11 11,1.: 

Q.  J,5:U.  Did  the  child  eventually 
die  ? — A.  Yes.  Yon  could  lia\e  seen 
death  wi'itten  in  its  face. 

])y  the  (_"H.\iinr\N  : 

Q.  1,5:35.  Aw  you  of  opinion  that  the 
use  of  these  1)ush  medicines  is  injurious  ? 
— A.  The  monieid  a  child  gets  a  helly- 
aehe  the  luotlier  starts  at  once  to  dose 
it  with  ljush  medicine.  If  it  g^ets  fever, 
she  g•i^•es  Mack  sage.  If  it  happens  to 
catch  a  cold,  she  takes  three  sapodilla 
seeds,  and  makes  from  them  a  "  tea"  for 
the  child.  If  the  child  has  a  soi'c  of  any 
sort,  she  [)uts  piaba  on  it,  and  foi'  an 
eruption  "  carrion  crow  '  bush  is  the 
remedy.  I  could  give  you  a  hundred  and 
one  different  "  remedies  "  that  they  use. 
A  doctor  is  only  called  in  when  the  child 
is  beyond  a  cure,  and  A\heu  a  death 
certificate  is  wanted. 

Q.  ],53G.  Not  only  are  the  Inish  medi- 
cines of  no  value  in  themselves,  l)ut  l)y 
resorting  to  them,  the  mothers  fail  to 
summon  medical  assistance  ? — A.  The 
infant  is  weakened  when  it  only  gets 
these  I)ush  medicines.  I  saw  a  case  the 
other  day.  ^\  child  was  suffering  from 
worms  which  brought  on  convulsions. 
The  mother  thought  the  child  had  eaten 
something  that  did  not  agree  with  it,  and 
gave  it  some  cashev,'  bark.  Naturally, 
vomiting  followed,  and  the  infant  coultl 
not  eat  anything  for  two  days.  It  was 
ultimately  taken  to  the  l^ublic  Hospital, 
where  it  died. 

By  ]\Ir.  HiLi.  : 

Q.  1,537.  Is  it  imt  a  fact  that  you 
yourself  believe  iu  bush  remedies? 
— A.  I  believe  in  the  elHcacy  of  certain 
bush  remedies,  such,  for  instance,  as  the 
tamarind  l)uds  and  leaves,  and  some 
others. 

By  Mr.  DE  FkeiTAs  : 

Q.  1,538.  For  what  ])ur]>ose  A.  The 
tamarind  buds  and  leas  es  ai'e  the  finest 
things  I  know  for  fever  and  measles. 


By  Ml-.  IT  in.: 

l,r)3l).  And  "soldiei-'s  parsley"?— 
A.  "Soldier's  parsley  "  is  eaten  freely  in- 
stead of  tli(>  ordinary  cress.  They  say 
that  it  cleanses  the  lilood.  I  k'now  a 
gi'cat  many  peojile  \\ho  eat  it.  and  who 
say  they  l)eiiefit  by  it,  but  my  idea  is  that 
a  man  should  know  first  of  all  Avliat  is 
wi'ong  with  him  before  he  attem})ts  to 
■■  doctor  himself. 

l)y  the  C'liAiHMAX  : 

(,).  1,540.  A\'ill  the  doctor  tell  vou 
which  is  the  right  bush  ?  — A.  No.  If 'the 
doctors  tells  me  what  is  \\rong,  I  know 
what  to  do. 

Q.  l,r»41.  llaNcyou  formed  any  o|)in- 
ion  as  to  \\  liether  there  is  a  st-arcity  of 
medical  men  in  (leorgetown,  and  if  that 
has  anything  to  do  with  the  uiihealthi- 
ness  of  the  peo})le  ?— i\.  I  \\'()uld  not  put 
it  in  that  way,  that  there  is  a  scarcity  of 
medical  men  in  the  city,  but  I  would  say 
I  would  like  to  see  more  medical  men, 
because  the  greater  the  number  of  doc- 
tors the  lower  \\  ill  be  the  cost.  Place 
medical  attendance  at  the  door  of  the 
])oor  man — of  course  the  (lovernment 
would  ]\;{\v  to  subsidise  all  thesy  doctors 
-and  he  will  take  advantage  of  it,  l)ut 
his  character  is  such  that  he  will  not 
!  go  out  of  the  ^\'ay  to  get  it. 

(}.  1,.")4l'.  There  is  a  proposal  that  we 
should  have  a  Medical  ( )fiicer  of  Health 
foi'  (jreorgetown,  who  would  be  free  of 
private  practice.  Wdiat  is  youi-  view  ? — 
A.  My  opinion  is  that  if  we  had  a  Medi- 
cal Officer  of  Healtli  he  should  be  paid 
commensurate  with  his  duties.  H(i 
should  have  the  entire  control  of  the 
health  of  the  city,  and  look  after  the 
'sanitary  arrangements,  but  there  should 
be  no  dual  control.  He  should  be  re- 
sp()nsible  to  one  body,  no  matter  who 
that  l)ody  may  be.  l^et  his  duties  l)e 
defined,  and  let  him  discharge  those 
duties,  and  those  duties  alone. 

Bv  Mr.  Hill  : 

■' 

j     Q.  1,543.  Would  you  give  him  all  the 
I  sanitai'N'  inspectit)n  work  to  supervise  ? — 
A.  Yes! 

Q.  1,544.  And  the  wliole  of  the  scav- 
enging ? — A.  Yes. 

Q.  l..")4r).  Should  half  of  his  salary  not 
J  l)e  paid  by  the  central  authority,  and 
half  by  the  local  authority  ? — .\,.  C'ertain- 
j  ly  ;  half  l»y  the  Goverumentj  and  half  b}' 
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the  sanitary  authority,  because  the  port 
of  Georgetown  is  the  main  artery  of  the 
colony,  and  if  he  does  his  duty  well,  and 
keeps  out  epidemics  of  diseases,  he  would 
be  conferring  a  benefit  on  the  whole 
country. 

Mr.  Hill :  In  England,  half,  the  salary 
is  paid  through  the  Local  Government 
Board,  and  the  Medical  Officer  of  Health 
cannot  be  dismissed  by  the  local  author- 
ity without  the  assent  of  the  Local  Gov- 
ernment Board. 

The  Chairman  :  The  Medical  Officer 
can  only  be  appointed  with  the  assent 
and  dismissed  with  the  assent  of  the 
Board. 

Mr.  Hill :  It  is  designed  to  operate  as 
a  protection  to  the  Medical  Officer. 

By  the  Chairman  : 

Q.  1,546,  If  a  Medical  Officer  Avei'e  ap- 
pointed, would  it  be  advisable  to  extend 
his  sphere  of  influence  for  some  distance 
beyond  the  city  boundaries? — A.  Yes  ;  the 
idea  is  a  good  one.  He  would  thus  be  able 
to  have  the  oversight  of  sanitary  matters 
in  an  area,  say  of  a  mile,  outside  the  city, 
and  there  can  be  no  doubt  that  the  health 
of  Georgetown  depends  to  a  large  extent 
upon  the  conditions  in  the  environs. 

By  the  Surgeon  General  : 

Q.  1,547.  I  take  it  you  are  in  favour 
of  the  appointment  of  such  an  officer, 
who  would  devote  his  whole  time  to  the 
duties  ? — A.  Yes. 

Q.  1,548.  You  think  there  Avould  be 
quite  sufficient  work  for  him  to  do  ? — A. 
Yes. 

Q.  1,549.  I  wdl  give  you  one  indication 
of  the  need  of  a  Medical  Officer  of 
Health.  At  the  present  time  the  Health 
Officer  could  not  tell  you  in  which  streets 
of  the  city  sickness  and  death  were  most 
prevalent  ? — A.  But  he  could  in  respect 
of  the  different  wards. 

Q.  1,550.  But  not  of  the  streets  ? — A. 
No. 

The  Surgeon  General  :  Exactly.  He 
could  not  do  so  unless  he  went  to  the 
trouble  of  inquiring,  and  that  would 
take  a  man  a  great  deal  of  time. 

Mr.  Hill :  The  present  Health  Officer 
was  fully  cognizant  of  the  sickness  and 
death-rate  when  we  had  an  epidemic. 


The  Surgeon  General :  We  don't  want 
to  wait  for  epidemics.  We  want  to  act 
before  epidemics  occur.  I  am  talking  of 
ordinary  sickness.  There  might,  for  in- 
stance, be  a  good  many  cases  of  dysentery 
in  a  certain  street,  a  fact  which  the 
Health  Officer  Avould  not  be  aware  of  at 
present.  It  would  be  advantageous  if  he 
was  aware  of  the  fact,  and  having  found 
out  the  reasons,  be  in  a  position  to  adopt 
remedial  measures  at  once. 

Mr.  Hill  :  The  disease  would  require  to 
be  notifiable  before  he  could  ascertain 
that  it  existed. 

Mr.  de  Freitas  :  He  would  ascertain 
the  cause  of  death  when  the  death  is  re- 
ported. 

By  the  Chairman  : 
Q.  1,551.  Do  you  regard  the  water 
supply  of  Georgetown  as  satisfactory  ? — 
A.  I  think  the  water  supply  of  George- 
town   is    as    near    perfection    in  a 
tropical  climate  as  we  can  get.-  The  Town 
Superintendent  looks  after  that  branch, 
and  the  overseers  under  him  are  now  see- 
!  ing  that  all  the  vats  are  cleaned  out.  I 
think  a  good  deal  of  pollution  is  caused  by 
the  carrion  crows.    It  may  not  be  delete- 
rious from  a  medical  point  of  view,  but 
Avhen  one  fancies  one  is  drinking  water 
I  thus  polluted,  and  happens  to  feel  rather 
I  unwell,  one  is  inclined  to  put  it  down  to 
'  the  pollution,  and  to  become  worse.  Fan- 
cy does  enter  into  these  matters. 

The  Chairman  :  You  think  that  the 
pollution  can  act  as  a  vehicle  of  disease  ? 

The  Surgeon  General  :  It  does  to  a 
certain  extent. 

Witness  :  I  am  glad  to  hear  you  say 
so.  I  did  not  think  it  was  the  opinion 
of  the  medical  fraternity  here.  The 
inspection  of  food  is  efficiently  carried 
out  under  the  Health  Officer  and  Sanitary 
Inspector  who  visit  the  various,  stores, 
and  I  do  not  think  there  is  any  room 
for  improvement  under  existing  condi- 
tions. With  regard  to  the  cow  byres, 
I  am  of  opinion  that  they  are  kept  as 
sweet  and  clean  as  possible,  and 
the  officer  under  the  Town  Council  has 
been  doing  very  good  Avork  in  that 
respect  lately.  The  people  have  an  idea 
that  the  night  air  affects  them  injuriously. 
I  have  all  along  tried  to  convince  them 
that  it  does  no  harm,  but  they  hold  that 
though  the  sun  kills  the  microbes,  those 
that  rise  up  at  night  hurt  them.  I  believe 
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that  in  time  they  will  be  more  open  to 
reason,  and  just  as  they  are  hnding  that 
no  ill  effects  are  experienced  by  opening 
ventilation  spaces  in  their  houses  they 
will  see  that  their  prejudice  against 
night  air  is  also  groundless, 
iiy.  Mr.  Hill  : 
Q.  1,552.  You  know  that  one  of  their 
objections  to  ventilating  spaces  is  that 
moonliu'ht  shines  through  them?  — xV. 
Yes. 


Q.  1,553.  You  also  know  that  the 
people  hold  very  strong  views  with 
regard  to  moonlight  ?  — A.  Yes,  they 
have,  and  you  cannot  dispel  the  idea 
from  the  minfis  of  the  present  geneia- 
tion.  T  myself  have  very  strong  views 
on  the  subject  of  the  moonlight.  I  can 
testify  that  if  I  lie  down  in  any  place 
where  the  moonlight  enters  I  cannot 
sleep,  but  toss  about  feverishly  all 
night. 


THIRTEENTH  SITTING, 

WEDNESDAY,   20  th   DECEMBER,  1905. 
PRESENT  : 

Professor  J.  B.  Harrison,  C.M.G.,  Cliairman. 
The  Hon'ble.  Dr.  J.  E.  Godfrey,  Surgeon  General. 

The  Mayor  of  Georgetown,  Mr.  E.  A.  V.  Abraham. 
Dr.  W.  F.  Law,  Medical  Inspector. 
Mr.  L.  M.  Hill,  Town  Superintendent. 
Dr.  W.  deW.  Wishart,  Health  Ofhcer. 
Mr.  G.  J.  DE  Freitas. 
ABSENT : 

The  Hon'ble  George  Garnett. 

Mr.  J.  Wood  Davis,  F.R 


The  Evidence  of  Dr.  W.  de  W.  WISHART. 


By  the  Surgeon  General  : 

Q.  1,553.  What  is  your  view  regarding 
the  pollution  of  water  by  carrion  crows  ? 
— A.  I  am  of  opinion  that  the  carrion 
crows  do  pollute  the  water  supply.  I 
have  seen  theni  carrying  viscera  to  the 
roof  of  a  house,  and  Professor  Harrison 
has  stated  that  he  has  found  l)its  of 
muscular  tissue  among  the  sediment  in 
vats. 

Mr.  Hill :  Dead  rats  are  found  in  the 
vats  sometimes. 

By  the  Surgeon  General  : 
Q.  1,554.  What  is  your  opinion  with 
regard  to  the  water  supply  of  George- 
town ? — A.  I  think  the  water  supply  of 
the  city  is  fairly  good.  The  only  trouble 
to  my  mind  is  the  question  of  storage. 
Most  vats  are  left  too  long  without  being 
cleaned.  The  Municipality  have  lately 
introduced  some  by-laws  to  compel 
owners  to  clean  their  vats  out  regularly, 
but  in  vat  storage  there  is  bound  to  be  a 
certain  amount  of  sediment,  and  in  dry 
weather  the  dust  gathers  on  the  roofs, 
and  is  washed  into  the  vats. 

Q.  1,555.  Do  you  think  the  people 
drink  water  from  the  cross  canals  in 


Waterloo  and  Carmichael  Streets,  for 
instance  ? — A.  cannot  say.  I  know  they 
use  the  water  for  washing  and  domestic 
purposes,  but  I  have  never  seen  them 
drink  it.  They  us 3  Lamaha  pipe  water 
a  great  deal. 

Q.  1556.  What  in  your  opinon  is  the 
cause  of  the  excessive  general  mortality, 
especially  in  Georgetown  ? — A.  I  think 
the  high  death-rate  of  the  city  is  due 
largely  to  the  very  large  proportion  of 
tuberculosis,  and  also  to  the  excessive 
infantile  mortality,  which  swells  the 
general  death-rate  tremendously.  The 
infantile  mortality  is  due  principally  to 
bad  feeding.  It  is  the  main  factor.  It 
is  marvellous  the  amount  of  ignorance 
displayed  by  mothers  as  to  how  they 
should  feed  their  children.  There  are 
other  subsidiary  causes,  of  course,  such 
as  insanitaiy  surroundings,  poverty  and 
inherited  disease  to  a  certain  extent. 

Q.  1,557.  Would  you  care  to  express 
your  opinion  concerning  the  advisability 
I  of  appointing  a    Medical    Officer  of 
j Health?— A.  I  would  rather  leave  the 
I  question  unanswered. 
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Q.  1,558.  What  are  yoiii'  views  as 
regards  the  relation  of  iik'gitiiuaey  to 
the  infantile  mortality,  l)earing  in  mind 
that  illcgitiniaey  in  this  colony  is  di\  i(led 
into  two  classes,  one  in  which  the  people 
live  in  concubinage,  more  or  less  on 
the  same  terms  as  husband  and  wife, 
and  the  other  |)romiscuous  illegiti- 
macy ? — A.  ]"rom  my  experience  I  thiid<: 
that  children  born  in  concubinage  are 
fairly  well  looked  after,  as  well  looked 
after  as  children  born  in  wedlock, 
among  the  l<Mver  classes  of  the  l)lack 
people.  Some  of  those  F  ha^  e  attended 
certaiidy  display  a  good  deal  of  feeling 
wlien  their  children  become  ill.  Tlicy 
are  ])rompt  iii  seeking  medical  advice, 
and  in  getting  their  medicines  made  up. 
They  do  not  seem  to  spare  any  expense. 
On  the  other  hand  1  have  seen  cases 
where  it  struck  me  that  the  people  were 
rather  glad  to  get  rid  of  the  child.  They 
bring  the  child  once  to  the  doctor,  and 
having  got  a  l)Ox  of  powder  or  a  bottle 
of  medicine  think  they  have  done  their 
duty.  If  the  infant  (Iocs  not  benefit  by 
that  hrst  ti'catnient  it  must  take  its 
chance. 

(}.  I.r).")l».  \'ou  do  not  thiidc  that  oi'(bn- 
ary  coucul)inage,  as  recognised  in  this 
colony,  has  any  iinportant  eifeci  on  the 
mortality  ?  —  A.  Not  any  important  ettect. 
Illegitimacy  wouhl  not  rank  so  high  as  it 
\N(>ul(l  in  a  countrv  like  Enu,iand. 

l>y  the  ( 'iiAiUMAX  : 
i. .')()(>.  Not  sohiuh  ill  its  ("ttects  ?— 
A.  .\o. 

l>y  the  SritoKox  Gkxi:i;.\i.  : 

(^).  1..">G1.  What  is  your  e\[)erienc(> 
with  regard  to  the  nudwi\  es  in  the  city  ? 
• — A.  The  majority  of  them  are  incom- 
petent except  a  few  \\  lio  ha\'e  ])nen  ti-ained 
in  the  Public  TTospital.  The  average 
nurse-midwife  in  attendance  on  tlu^poor  is 
ill-(  jnalihed  ;  in  fact  slie  has  no  knowledge 
at  all.  She  is  often  a  source  of  infection, 
and  has  a]»solutely  no  idea  how  to  resus- 
citate a  child.  I  hav(?  seen  numbers  of 
still-born  infants  who  could  have  l)een 
resuscitated  if  the  midwives  had  the 
recpiisite  skill. 

(,).  1, .")()•_'.  She  is  de\oid  of  one  of  the 
nu)st  elementary  ])rinciples,  that  is 
cleanliness  ? — A.  Yes. 

(.}.  1,563.  ^'ou  have  found  a  difference 
in  those  who  have  been  trained  at  the 
rnblic  Hospital  ?— A.    Undoubtedly.  1 


know  seven  or  eight  nurses  trained  at 
the  Hospital  >N  ho  at  e  very  reliable. 

By  Dr.  Law  : 

Q.  1,564.  And  also   those  trained  in 
l^ngiand  ? — A.  \'cs,  one  or  two. 

Q.  1,565.  You  include  those  ? — A.  Yes. 

By  the  Surueox  (Ikxeral  : 
Q.  1,566.  What  is  your  experience 
with  regard  to  the  common  prostitute 
bearing  children  ?— A.  I  have  no  know- 
ledge of  any  of  them  bearing  children.  I 
liaA'e  heard  it  stated  by  witnesses  at  the 
( 'omniission. 

i).  1,567.  It  is  not  your  experience  as 
a  medical  man  ? — A.  Xo. 

The  Surgeon  (leneral  :  [  also  heard  the 
same  statement  made,  and  I  was  very 
much  surprised  to  heai'  it.  My  experience 
as  a  medical  man  in  the  city  is  identical 
w  ith  yours,  and  that  is,  that  the  conunou 
])rostitute  does  not  I)ear  children. 

t^).  1,568.  Numerous  still-l)irths  take 
place  in  the  city  and  country.  To  what 
do  you  attribute  tliem?  A.  The  term 
still-birth  is  used  somewhat  loosely. 
\W  far  the  majority  of  the  infants  L 
see  and  I  se;'  a  fair  number — are 
usually  born  dead,  dead  one  or  two 
d.-ys  before  birth,  and  in  a  state  of  ])ar- 
tial  decomposition.  ( )ii  the  other  hand, 
I  see  a  fair  num))er  of  genuine  still-bii'ths, 
plump  healthy  infants,  who  are  literally 
suffocated  l)efore  birth.  The  lives  of 
these  children  would  assuredly  have  been 
saved  if  skilleil  assistance  were  present. 

(j).  1,5(')S).  Tlif>  mothers  of  these  infants 
Avere  attended  b\-  unskilleil  midwives  ? — 
A.  Ves. 

i).  1,570.  A\diat  ol  isei  \atioirs  have  you 
made  as  regards  the  feeding  of  children  y 

A.  There  is  ;i  fair  amount  of  breast- 
feeding done,  l:)ut  still  it  is  not  by  any 
means  as  general  as  it  ought  to  be,  and 
in  many  cases  the  breast-feeding  is  onlv 
partial.  The  mothers  \-ery  often  ha\"e 
sntlicient  milk,  but  they  think  that  it  is 
not  enough  lunu'ishment,  and  that  the 
infant  should  have  something  in  addition. 
They  often  resort  to  condensed  milk,  and 
e\en  to  farinaceous  foods,  which  are 
totally  unfitted  for  nourishing  the  child. 

1.571.  You  ha\  e  seen  a  great  manv 
women  who  are  unable  to  suckle  their 
children  ? — A.  .V  good  many. 
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Q.  1,572.  Do  they  use  cow's  milk? — 
A.  My  experience  is  that  a  fair  quautity 
of  cow's  milk  is  used. 

Q.  1,573.  Is  the  quality  up  to  the 
standard,  and  is  the  milk  given  in 
sufficient  quantity  to  be  nourishing  ? — 
A.  They  do  not  dilute  it  enough.  The 
mothers  put  cow's  milk  in  a  bottle 
without  any  A^-atei-.  The  commonest 
form  of  dilution  is  equal  parts,  and 
that  is  too  strong  for  young  infants. 

The  Chairman  :  That  is  provided  the 
milk  has  not  Ijeen  already  diluted. 

Mr.  Hill  :  Perhaps  the  mothers  take  it 
for  granted  it  has  ])een  diluted. 

By  the  SuiUiEoN  General  : 
Q.  1,574.    The  good  effect    of  using 
cow's  milk  is  destroyed  when  other  foods 
are  given  in  addition  ?~A.  Yes. 

Q.  1,575.  That  is  where  the  bad  feed- 
ing comes  in  ? — A.  Yes. 

By  the  Chairman  : 
Q.  1,576.  When  they  use  condensed 
milk  they  simply  dilute,  according  to 
what  is  marked  on  the  tin  ? — A.  They 
do  not  follow  any  principle  at  all.  It  is 
simply  a  question  of  the  mood  they  are 
in.  I  have  asked  them  repeatedly  why 
they  do  not  adopt  a  system  of  dilution, 
1)ut  they  do  not  seem  to  have  the  remotest 
idea  what  principle  they  should  follow. 
I  never  recommend  condensetl  milk  in 
my  practice,  but  when  it  is  used  I  advise 
the  mothers  to  follow  the  instructions  on 
the  tin  ? 

By  the  Si  rgeon  General  : 

Q.  1,577.  Have  you  seen  much  patent 
medicines  given  to  children  ? — A.  I  can- 
not say  I  have. 

Q.  1,578.  Do  you  think  that  mothers 
of  the  poorer  class  suffer  after  the  Ijirth 
of  their  children  for  lack  of  support  for 
themselves  ? — A.  They  do.  As  a  rule 
they  cannot  get  the  little  extras  that  a 
woman  requires  at  such  a  time. 

Q.  1,571).  How  would  you  assist  them 
in  that  condition  ? — A.  It  is  difficult  to 
suggest  any  practical  scheme  There  is 
so  much  risk  of  things  like  those  being 
al)used.  You  have  no  guarantee  if  you 
send  extra  nouiishment  to  a  woman  in 
that  state  that  she  will  get  it  herself. 
There  is  always  the  danger  that  people 
will  rely  upon  assistance  in  this  form, 
look  upon  it  as  a  matter  of  course,  and 
never  try  to  help  themselves. 


Q.  1,580.  Would  it  not  be  much  better 
if  the  mothers  were  encouraged  to  go 
more  to  the  maternity  -ward  at  the  Public 
I  Hospital  F — A.  Undoul)tedly. 

;     Q.  1,581.  Do  the  mothers    go  there 
readily  ?~A.  AYhen  called  to  cases  of  any 
j  complication  I  find  that  the  women  are 
rather  averse  to  going  to  the  Avard.  They 
j  seem  to  prefer  remaining  at  home,  and 
I  taking  their  chance.    Of  course,  if  you 
]  are   firm  with    them,    and    tell  them 
'  straightforwardly  that  you  cannot  look 
after  them  at  honu^  they  sometimes  are 
induced  to  go.    In  several  cases  I  have 
experienced  a  great  deal  of  trouble  in 
j  persuading  them  to  go  ;  others  have  gone 
very  cheerfully. 

[  Mr.  Hill  :  How  long  should  mothers 
remain  in  the  maternity  ward  ? 

The  Surgeon  General  :  My  0A\'n  idea  is 
I  that  they  should  remain  for  at  least  a 
fortnight,  but  it  is  ^^'ith  the  greatest  diffi- 
I  culty  we  can  induce  them  to  remain  even 
for  that  time.    At  the  end  of  three  or 
four  days  they  clamour  to  get  out. 

By  the  Surgeon  General  : 

Q.  1,582.  You  have  heard  it  stated  that 
a  fourth  of  the  children  born  in  George- 
town last  year  Avere  born  in  the  materni- 
ty ward.  Is  that  not  a  fairly  good 
average  ? — A.  I  think  it  is  a  very  fair 
proportion. 

Q.  1,583.  But  still  you  think  more 
women  should  go  to  the  ward,  where 
they  would  have  skilled  attention  ? — A. 
Yes.  They  ought  to  be  encouraged  to 
go  instead  of  relying  on  the  services  of 
j  incompetent  midwives. 

Q.  1,584.  Don't  you  think  that  these 
incompetent  midwives  often  prevent  the 
I  mothei's  from  going  to  the  Hospital?  — 
'  A.  Yes.    It  is  a  question  of  the  fee  with 
them. 

Q.  1,585.  You  have  never  heard  of  any 
women  Ijeing  refused  admission  ? — A.  No. 

Q.  1,580.  You  are  aware  that  we  suffer 
a  good  deal  from  malaria  here.  How,  in 
!  your  opinion,   is  malaria  conveyed  ? — 
!  A.  1  personally  am  a  believer  in  the 
mosquito  theory. 

i  Q,  1,587.  You  are  not  one  of  those 
who  were  described  by  Dr.  Ferguson  as 
waiting  for  further  proof  ? — A.  To  my 
mind,  it  has  l^een  proved  that  mosquitos 
can  convey  the  malarial  poison  to  a 
healthy  person. 


Q.  1,588.  Have  you  made  auy  scientific 
investigation  into  the  matter  ? — A.  1  have 
not,  but  I  think  tlic  cN  idence  is  (juitc  con- 
clusive. 

Q.  1,581).  You  are  (juite    satisfied  in 
your  own  mind  that  that  is  the  Avay  in 
Avhich  malaria  is  eoip.  eyed  ?    A.  1  am  | 
satisfied  that  malaria  is  con\'eyed  I)\  the 
mosquito. 

Q.  ],51)0.    Do  you  flunk  it  is  the  only 
way  ? — A.  I  cannot  go  so  far  as  to  say  that 
is  the  only  way.   [  unhesitatingly  say 
that  malaria  is  coiiNcyed  1)y  the  mos- 
<|uito.    There    may     l)e    other  sources 
of  infection.  ' 
By  the  C'lL.viiniAX  : 
Q.  1,591.  In  a  place  like  this  if  is  the 
principal  source?    A.  Yes,  al)solufely. 
By  Dr.  Law  : 
Q.  1,592.  You  might  also  say  if  is  tlie 
only  proved  way  ? — A.  Yes. 
By  the  Si  koeox  (  iRNEi;.\L  : 

Q.  1,59:>.  Should  something  not  be 
done  to  lessen  the  numiun'of  jn()S(piifos 
in  Georgetown  ?  A.  ('erfaiidy.  Fill  up 
the  trenches,  iiemove  the  i'u])bish  heaps 
more  quickly,  and  do  not  allow  them  to 
accumulate  about  the  streets  and  yards. 
I  fear,  however,  there  is  a  practical  diffi- 
culty hi  the  way  of  filling  up  the  trenches. 

Q.  1,59-t.  Have  you  ever  examined  the 
water  in  these  trencdies  foi-  larvae  ? — A. 
No. 

Q.  1,595.  Could  a  good  deal  not  Ije 
achieved  l)y  oiling  the  trenches? — A. 
Yes.  The  "oil  kills  the  larvae.  Oiling 
has  been  done  with  marked  effects  in 
other  parts  of  the  \\(»r]d,  but  T  do  not 
knov>'  whether  it  could  l)e  successfully 
carried  out  here  where  we  have  such  a 
number  of  trenches.  1  would  recom- 
mend oiling  in  the  reservoir  trenches,  a 
process  which  would  diminish  the  breed- 
ing grounds  of  mos([nifo. 

Q.  1,59G.  \'ou  adnnf  that  hundreds  of 
thousands  of  nios([uitos  must  rise  from 
the,-.e  trendies? — A.  Yes. 

Q.  1,597.  You  ha\e  had  no  personal 
experience  of  yellow  fe\err — A.  Xo. 

Q.  1,598.  Fi'om  whaf  you  have  heard 
and  read,  do  you  think  it  is  also  conveyed 
l)y  mosquitos  ? — A.  Yes. 

(}.  1,599.  How  is  excreta  disposed  of 
in  Georgetown  ?  - A.  The  excreta,  is 
taken  away  entirely  by  the  extracting 


apparatus,  and  thrown  into  the  river  at 
eb))  tide. 

Mr.  Hill  :  Not  entirely. 

Witness  :  I  should  have  said  that  the 
})ail  system  is  used  to  some  extent.  The 
extracting  apparatus  is  the  princi})<d 
sytem. 

By  the  Sri!(;i;ox  Gr:xRi;AL  : 
().  1,G00.  Which  of  the  two  systems— 
the  excavator  or  the  pail  system — is  best 
from  the  point  of  \iew  of  public  health? 
— A.  I  think  the  pail  system  is  better, 
but  it  is  not  altogether  a  workable  system 
here,  l)eing  so  very  expensive.  The  whole 
essence  of  the  disposal  of  excreta  in  a 
city  like  this  is  to  get  rid  of  it  as  <|uickly 
as  possible,  and  therefore  the  pail  system 
nuist  be  fietter  than  leax  ing  the  (^xci'eta 
in  pits  for  moidlis. 

Q.  1,0(11.  If  is  oidy  the  solid  parfs  of 
the  excreta  that  ai-e  removed  l)y  the  Exca- 
vator ? — A.  An<l  a  good  (k'alof  the  li(|iu<l 
too. 

().  IMO'I.  The  cess])ifs  have  no  bot- 
tom ? — A.  Not  as  a  rule. 

(,).  1,(30:5.  Has  that  not  the  effect  of 
pretty  well  undermining  the  city  with 
sewerage  ? 

Mr.  Hill  :  What  do  you  mean  by 
undermining  ? 

The  Surgeon  General  :  1  should  sav 
saturating. 

Witness  :  The  soit  in  the  vicinity  of 
the  cesspit  at  least  is  saturated  with 
sewerage. 

l)y  the  Surgeon  GEXKiiAL  : 

().  i,(i()4.  And  that  must  l)e  {)rejudi- 
cial  to  pu1)lic  health  ? — A.  Yes. 

Q.  1,(305.  Y^ou  do  not  favour  the 
depositing  of  the  excreta  in  })its  and 
allowing  the  earth  to  soak  up  as  nuich 
of  it  as  if  possildy  can  ? — A.  No. 

{}.  1,00(3.  Y(m  are  in  favour  of 
renio\  ing  it  as  quickh'  as  possil)le  ? — A. 
Yes. 

Q.  1,007.  You  ha\  e  had  no  experience 
of  milk  de})ots  ? — A.  No. 

Q  1,008.  But  you  have  read  the 
Govei'nor  s  minute  ? — ..V.  Yes. 

(^).  1,009.  Do  you  agree  with  what  His 
Excellency  states  in  that  minute  ?  — A.  1 
think  myself  that  milk  depots  ^^^ould  l)e 
a  very  excellent  institution,  l)ut  I 
also  tiiink  their  usefulness  would  be 
consideralilv  enhanced  if  tliev  were  com- 
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billed  with  one  of  those  French  systems 
of  creches  where  infants  are  seen  by 
qualified  medical  men. 

Q.  1,610.  Pigs  in  the  country,  as  you 
know,  consume  a  good  deal  of  excreta. 
What  is  your  opinion  with  regard  to  the 
effect  on  the  health  of  a  person  who  eats 
a  pig  of  that  sort  ? — A.  I  do  not  know 
that  it  will  have  any  effect.  The  feecal 
matter  must  go  through  some  process  of 
assimilation 

j 

Q.  1,6  !1.  A  good  deal  has  been  said 
concerning  the  scarcity  of  medical  men 
in  Georgetown.  What  is  your  opinion  ? 
— A.  My  own  idea  is  that  we  have 
enough  medical  men  in  the  city  for  the 
class  of  persons  who  pay. 

The  Surgeon  General  :  Yow  must  liear 
in  mind  with  regard  to  that  the  large 
numl)er  of  people  who  attend  at  the 
Public  Hospital.  JSTotwithstanding  the 
fact  that  the  Hospital  is  said  to  be  un- 
popular, if  anybody  goes  there  on  a  week 
day  he  will  soon  come  to  a  contrary 
conclusion. 

Witness  :  There  is  a  large  percentage 
of  people  here  who,  even  if  they  called  a 
doctor,  would  not  be  aljle  to  get  the 
prescription  dispensed.  The  doctor 
cannot  do  good  by  merely  going  and 
looking  at  the  people. 

Q.  1,612.  These  are  people  that  should 
go  to  the  Hospital  'i — A.  Undoubtedly 

The  Surgeon  General :  That  is  my 
opinion,  and  it  is  Avhat  1  have  always 
l^een  endeavouring  to  make  them  under- 
stand. 

By  Dr.  Law  : 

Q.  1,613.  Do  you  think  the  establish- 
ment of  dispensaries  in  Georgetown 
would  do  any  good  ? — A.  I  think  so. 
They  would  relieve  the  congestion  at  the 
Hospital. 

Q.  1,614.  Do  you  consider  them  to  be 
a  crying  necessity  ? — A.  I  would  not  say 
they  are  a  crying  necessity,  but  as  I  say 
they  would  relieve  the  congestion  at  the 
Hospital.  People  going  to  the  Hospital 
have  to  wait  a  long  time,  which  is 
inevital)le,  and  a  h\g  crowd  cannot  be  all 
attended  to  at  once  unless  you  have  a 
large  staff"  of  dispensers. 

Q.  1,615.  Don't  you  see  the  same  in 
English  hospitals  ? — A.  Yes. 


By  the  Surgeon  General  : 

Q.  1,616.  Even  if  you  have  a  dispen- 
sary with  a  large  staff  of  dispensers  they 
would  have  to  wait  ? — A.  Waiting  to  my 
nu"nd  is  inevitable.  You  cannot  get  over 
it  without  a  very  large  staff  of  dispensers 
M'orking  at  high  pressure  for  a  few  hours, 
and  having  nothing  to  do  for  the  balance 
of  the  day. 

The  Chairman  :  If  you  had  a  large 
staff*  of  dispensers  the  people  would  wait 
all  the  same,  explaining  to  their  friends 
what  is  wrong  with  them. 

By  the  Surgeon  General  : 
Q.  1,617.  Then  you  are  in  favour  of 
having  these  dispensaries  in  town  P — A. 
Yes,  I  think  they  are  a  desirable  institu- 
tion. People  who  are  very  ill  might 
I'eadily  go  to  a  place  near  by,  but  they 
would  not  so  readily  go  all  the  way  from 
Charlestown  to  the  Public  Hospital, 
with  the  prospect  of  waiting  there  several 
hours.  If  you  have  two  dispensaries  the 
number  of  patients  seen  will  be  di^dded 
between  three  diffierent  places,  there 
will  be  a  reduction  of  the  congestion  and 
the  amount  of  time  spent  in  seeing 
thorn  would  not  be  so  great. 

Q.  1,618.  Do  you  know  that  venereal 
diseases  are  extremely  common  amongst 
j  certain  classes  in  the  city  ? — A.  Yes. 

I  Q.  1,619.  And  it  is  one  of  those 
;  things  that  are  important  factors  in  the 
mortality,  by  not  only  what  it  produces  on 
the  person  affected  but  also  on  their 
progeny  and  the  giving  of  it  to  others  ? 
Do  you  think,  then,  that  it  would  be 
advisable  to  have  compulsory  notifica- 
tion of  those  known  to  be  suffering 
from  syphilis  ? — A.  Personally,  I  do  not 
think  compulsory  notification  would  be  a 
success.  1  think  if  a  man  was  suffering 
from  the  disease,  the  mere  fact  of  its 
being  a  notifiable  disease  would  cause 
him  to  hide  it  or  go  to  the  quack. 

Q.  1,620.  But  you  can  punish  the 
quack  ? — A.  If  you  can  get  at  him.  My 
own  idea  is  that  a  man  having  any  vene- 
real trouble  always  tries  to  keep  it  as 
quiet  as  he  can,  and  the  mere  fact  of  his 
knowing  that  if  he  went  to  a  medical 
man  that  medical  man  would  have  by  law 
to  notify  it,  would  deter  him  from  seeking 
medical  advice. 

(j).  1,621.  Then  you  are  not  in  favour 
of  notification  ? — A.  No,  because  I  do 
not  think  it  is  likely  to  be  a  success. 
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Q.  1,622.  With  rep^ard  to  having'  a  k^ck 
hospital,  do  you  tliink  it  advisable  to 
treat  women  suttering  from  syi)hilis  iu 
the  general  wards  of  the  h()S[)ital  ?— A. 
I  think  a  look  hospital  would  be  a  ^'ery 
desirable  thing. 

Q.  1,623.  But  do  you  think  it  would 
be  better  than  treating  these  women  in 
the  general  wai'ds  ? — A.  T"nd()u1ite(lly. 

Q.  1,624.  Would  you  make  it  comj^ul- 
sory  for  every  wonuin  known  to  be  suf- 
fering from  venereal  disease  to  be  ti'eated  ? 
— A.  I  do  not  thinlv  1  would  go  the 
length  of  making  it  compulsory  fur  every 
woman  to  ))e  treated  there. 

Q.  1,625.  Not  necessarily  treated  iu 
the  ward,  but  to  be  treated  by  smne 
competent  person? — A.  You  would  not 
know  that  a  woma-i  had  venereal  disease 
unless  she  consulted  some  one.  J  sup- 
pose she  will  consult  a  medical  man. 

i).    1,626.  There  are  other  means  of 
finding  out.     Slie  ndght  pass  it  on  to 
some  man,  and  if  she  is  knowai  to  be  a 
prostitute,  don't  you  think  it  desirable, 
that  she  should  be  treated  ? — .V.  Yes. 

Q.  1.627.  In  the  interest  of  public 
health?— A.  Yes.  i 


1,628.  What  is  your  o{)inion  with 
regard  to  ov(>i-crowding  ?  Do  you  think 
th(M'(^  is  nuich  of  it?— A.  There  is  un- 
doubtedly a  good  deal  of  o\ercrowding 
of  rooms.  1  have  seen  families  oi  six  and 
seven  commonly  sleeping  in  a  small 
room  without  a(lequate  ventilation.  That 
was  before  the  present  by-laws  came 
into  force  with  regard  to  ventilation. 

Q.  1,629.  What  is  your  idea  with 
regard  to  the  yard  system  ?  Do  you 
think  it  is  a  good  one? — A.  I  do  not 
think  it  is  a  good  one.  Certaiidy  I 
should  like  to  see  separate  buildings, 
small  cottages,  but  [  do  not  see  any 
practical  remedy  for  it  at  the  present 
time.    It  is  a  ([ut'stion  of  expense. 

Q.  1,630.  What  is  your  opim"on  as  to 
the  cleanliness  of  these  rooms  generally  ? 
— A.  Some  of  them  are  very  clean.  1 
think  on  the  whole  they  are  fairly  satis- 
factory. Some  of  them  are  exceedingly 
dirty.  But,  as  a  rule,  I  think,  most  of 
the  ]ieople  tiy  to  keep  them  clean  and 
tidy,  swept  and  scrubl)ed.  I  have  very 
often  gone  into  a  room  to  see  a  sick 
person  and  found  the  floor  wet,  and  when 
I  impiii'cd  have  been  told  that  somebody 


liad  been  scrubbing  it  out.  Of  course, 
in  rainy  weather,  with  the  people  going 
in  and  out,  you  cannot  expect  to  find 
these  rooms  (|uite  clean,  but  on  the 
whole  I  think  they  make  a  fair  effort  to 
keep  them  clean  and  tidy  in  the  circum- 
I  stances. 

Q.  1,631.  Do  you  think  that  the  food 
the  poorer  classes  eat  is  of  good  quality  ? 
— .V.  1  think  it  is  fairly  good.  There  is 
plenty  of  gi'ound  provisions  and  fruit. 

I  Q.  1,632.  I  am  refen-ing  more  to  the 
imported  foodstuffs.  What  do  you  think 
of  them  ? — A.  I  think,  on  the  whole,  the 
food  supplies  are  very  good,  including 
imported  foodstutts. 

Q.  1.()33.  Do  you  think  that  the  quality 
of  the  imported  stuffs  has  deteriorated 
at  all  during  the  last  few  years,  more 
especially  with  regard  to  salted  food  like 
salt-tish  and  salt  beef  ? — A.  I  should  not 
think  so. 

By  Mr.  AiiPvAHAM  : 

Q.  1.634.  Do  you  not  think  that  the 
salt-hsh  imported  is  such  as  to  meet  the 
pockets  of  the  people  ? — A.  It  may  be 
inferior  to  the  hsh  sold  years  ago,  but  I 
do  not  think  it  has  any  lower  nutritive 
value. 

The  Surgeon  General :  I  think  that 
instead  of  im])orting  the  best  codfish,  fish 
of  a  cheaper  grade  is  imported. 

By  Mr.  Ap.raha:*!  : 

Q.  1,635.  In  a  colony  like  this,  where 
vou  have  drainage  to  contend  with,  do 
you  think  it  is  possilile  to  exterminate 
the  mosquit(js  ? — A.  I  do  not  think  it  at 
all  possible  to  exterminate  them,  but  you 
may  diminish  the  number.  I  think  the 
suggestion  of  oiling  the  trenches  is  worth 
trying  to  see  if  it  will  r(^sult  in  a  diminu- 
tion of  malaria. 

Q.  1,636.  Can  we  oil  the  draining 
trenches  ? — A.  You  might  oil  the  fresh 
water  reservoirs. 

Mr.  Hill  :  If  you  oil  the  trenches  you 
will  kill  the  fislies,  and  fishes  do  some 
good  ))y  eating  the  mos(|uito  larvae. 
These  trenches  are  full  of  small  fishes. 
You  will  also  make  the  trenches  useless 
for  any  domestic  purposes,  Avhile  the 
ducks  could  not  feed  on  the  oil. 

The  Surgeon  General  :  But  the  trench- 
es are  certainly  not  k(>pt  for  ducks  to 
feed  in. 
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Witness  :  It  is  worth  trying  to  see  if 
there  will  be  any  diminution  of  malaria. 

The  Surgeon  General :  If  we  kill  the 
fish,  it  would  not  matter  so  long  as  Ave 
kill  all  the  larvae  of  the  mos(juito. 

Dr.  Law  :  The  point  is  the  ducks  and 
fish  kill  some  of  the  larvae  and  oil  kills  all. 

The  CUiairman  :  We  might  make  an  ex- 
periment with  one  of  the  trenches. 

The  Surgeon  General  :  I  am  sure 
that  if  the  Town  Council  will  ap- 
proach the  Combined  Court  and  ask  that 
it  should  l)e  allowed  to  import  kerosine 
oil  free  for  this  purpose  the  Court  will 
allow  it. 

Mr.  Hill  :  Have  you  any  idea  how 
much  oil  \\'Ould  be  required  ? 

Dr.  Law  :  I  think  an  ounce  of  oil  cov- 
ers 15  square  feet  of  water  roughly.  No 
dou))t  if  we  tried  it  we  will  relieve 
Georgetown  of  malaria  considerably. 

By  Dr.  Law  : 

Q.  1,637.  Going  back  to  concubinage, 
you  said  you  find  that  children  born  in 
concul:)inage  are  looked  after  well,  and 
that  the  parents  are  fond  of  their  chil- 
dren. Doesn' t  concubinaoe  verv  often 
lead  to  desertion — that  is,  one  of  the 
parties  gets  tired  of  the  other  and 
dissolves  the  partnership  ? — A.  I  think 
I  have  seen  as  many  cases  of  desertion 
among  married  people. 

Q.  1,638.  Then  you  do  not  think 
desertion  is  nuicli  more  common  among 
them  ? — A.  It  might  l)e  more  common,  l)ut 
in  my  experience  I  have  not  noticed  any 
great  difference.  Of  course,  1  do  not  get 
many  opportunities  of  following  up  these 
cases. 

Q.  1,639.  Can  you  say  whether  de- 
sertion by  people  living  in  concubinage 
occurs  more  often  now  than  it  used  to  ? 
—  A.  I  could  not  give  an  opinion  upon 
that. 

By  Mr.  Hill  : 

Q.  1,640.  With  regard  to  cess-pits  and 
the  ground  becoming  saturated  with 
excreta,  you  know  the  nature  of  the  soil 
here  ? — A.  A  certain  amount  of  soakage 


must  occur.  It  would  not  extend  very 
far  perhaps,  as  we  have  a  very  stiff 
clay. 

Mr.  Hill :  That  is  just  what  I  wanted 
t-o  show.  The  sub-soil  is  very  stiff  and 
impervious  which  renders  the  cess-pits 
practically  water-tight.  What  does 
happen  sometimes  is  that  if  trees  and 
shrubs  are  planted  in  the  vicinity  of  the 
pit  they  help  to  absorb  the  moisture  and 
so  keep  it  dry. 

The  Chairman :  The  effect  of  heavy 
clay  soils  is  that  they  tend  to  rather 
preserve  the  sewei-age  than  destroy  it. 

By  Dr.  Law  : 

Q.  1,641.  Do  you  think  that  the  trees, 
bushes  and  shrubs  round  and  about  the 
houses  increase  the  number  of  mosqui- 
tos  ? — A.  I  suppose  that  they  act  as  a 
place  of  refuge  for  them  during  the  day. 

The  Chairman  :  It  would  be  rather 
interesting  to  us  to  know  what  special 
plants  or  trees  the  mosquitos  feed  upon 
when  they  are  not  feeding  upon  human 
beings.  Most  of  these  insects  require 
some  special  class  of  food.  If  they 
require  any  special  trees  we  would  have 
some  useful  information. 

Mr.  Abraham  :  They  don't  follow  the 
mos(|uito  plant. 

The  Surgeon  General  :  I  have  some  at 
the  Hospital  grown  from  imported  seed— 
and  they  tell  me  that  the  mosquitos  have 
been  worse. 

Mr.  Abraham  :  If  you  go  to  Buxton 
you  will  see  a  heap  of  the  vulgar  mos- 
quito plant — what  is  called  ""married 
man's  pork  " — and  you  move  it  about  and 
don't  see  a  mosquito,  and  ten  yards  off 
where  the  carrion  crow  bush  is  you  find 
them  in  large  numbers.  It  is  the  same 
at  the  Thomas  Lands  where  the  plant 
grows. 

By  the  Chairman  : 
Q.  1,642.  You  know  that  a  large  num- 
ber of  girls  become  mothers  before  they 
are  capable  of  fulfilling  all  the  functions 
of  motherhood  ? — A  Yes,  there  is  a 
inarA  ellous  number  of  poor  girls  who  bear 
children  and  become  mothers  before  they 
are  really  women. 


